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HEALTH AMENDMENTS ACT OF 1956 


(Nurse and Public Health Personnel Training—Commission 
on Nursing Services) 


WEDNESDAY, JUNE 13, 1956 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SCIENCE 
OF THE COMMITTEE ON INTERSTATE AND ForEIGN CoMMERCE, 
Washington, D. C. 


The committee met, pursuant to call, at 10:15 a. m., in the main 
hearing room of the Committee on Ways and Means, New House Office 
Building, Hon J. Percy Priest, chairman, presiding. 

The Cyaan. The subcommittee will come to order. 

The Subcommittee on Health and Science is meeting this morning 
to consider one of the most critical problems facing the country today, 
in my own opinion, and that is the increasing difficulty in finding ade- 
quately trained nurses and other professional public health specialists. 

We begin hearings this morning on H. R. 11549, to improve the 
health of the people by assisting in increasing the number of ade- 
quately trained professional and Fy ao nurses, and other profes- 
sional public health personnel, and on House Joint Resolution 485, to 
establish a Commission of Nursing Services introduced by the Honor- 
able Frances P. Bolton of Ohio. 

At this point in the record both of the bills, the bill H. R. 11549 
and House Joint Resolution 485, will be printed. We will print also 
S. 3958 which passed the Senate and which has been referred to this 
committee. The first three titles of S. 3958 are identical with the pro- 
visions of H. R. 11549. At this point we include also letters from the 
United States Department of Labor, the Executive Office of the Presi- 
dent, the Department of Health, Education, and Welfare, and the 
Office of Assistant Secretary of Defense, will be included. 

Mr. Dies. Mr. Chairman, you say those letters will be included. 
Do I understand they are in support of this bill? 

The Cuatrman. In general all of the letters from the Department 
are favorable. Some of these letters deal only with the bill H. R. 
11549. Others deal with both that bill and with Mrs. Bolton’s resolu- 
tion. They are all favorable or, at least, not in opposition. They will 
be included in the record at this point. 

(The documents referred to follow :) 

(H, R. 11549, 84th Cong., 2d sess.] 
A BILL To improve the health of the people by assisting in increasing the number of 


adequately trained a and practical nurses and professional public health 
personnel, and for other purposes 


Be it enacted by the Sénate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Health 
Amendments Act of 1956.” 


1 





2 HEALTH AMENDMENTS ACT OF 1956 


TITLE I—GRADUATE TRAINING OF PROFESSIONAL PUBLIC HEALTH 
PERSONNEL 


TRAINEESHIPS 


Sec. 101. Title III of the Public Health Service Act (42 U. 8. C., ch. 6A, subch. 
II) is amended by adding after section 304 the following new section: 


“TRAINEESHIPS FOR PROFESSIONAL PUBLIC HEALTH PERSONNEL 


“Src. 305. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1957, and for each of the next four fiscal years, such sums 
as the Congress may determine, to cover the cost of traineeships for graduate or 
specialized training in public health for physicians, engineers, nurses, and other 
professional health personnel. 

“(b) Traineeships under this section may be awarded by the Surgeon General 
either (1) directly to individuals whose applications for admission have been 
accepted by the public or other nonprofit institutions providing the training, or 
(2) through grants to such institutions. 

“(c) Payments under this section may be made in advance or by way of reim- 
bursement, and at such intervals and on such conditions, as the Surgeon General 
finds necessary. Such payments to institutions may be used only for trainee- 
ships, and payments under this section with respect to any traineeship shall be 
limited to such amounts as the Surgeon General finds necessary to cover the cost 
of tuition and fees, and a stipend and allowances (including travel and sub- 
sistence expenses) for the trainee. 

“(d) The Surgeon General shall appoint an expert advisory committee, com- 
posed of persons representative of the principal health specialties in the fields 
of public health administration and training, to advise him in connection with 
the administration of this section, including the development of program stand- 
ards and policies. Members of such committee who are not otherwise in the 
employ of the United States, while attending meetings of the committee or other- 
wise serving at the request of the Surgeon General, shall be entitled to receive 
compensation at a rate to be fixed by the Secretary of Health, Education, and 
Welfare, but not exceeding $50 per diem, including travel time, and while away 
from their homes or regular places of business they may be allowed travel ex- 
penses, including per diem in lieu of subsistence, as authorized by law (5 U.S. C. 
73b—2) for persons in the Government service employed intermittently. 

“(e) The Surgeon General shall, between June 30, 1958, and December 1, 1958, 
call a conference broadly representative of the professional and training groups 
interested in and informed about training of professional public health per- 
sonnel, and including members of the advisory committee appointed pursuant 
to subsection (d), to assist him in appraising the effectiveness of the traineeships 
under this section in meeting the needs for trained public health personnel; in 
considering modifications in this section, if any, which may be desirable to in- 
crease its effectiveness; and in considering the most effective distribution of 
responsibilities between Federal and State governments with respect to the 
administration and support of public health training. The Surgeon General 
shall submit to the Congress, on or before January 1, 1959, a report of such 
conference, including any recommendations by it relating to the limitation, exten- 
sion, or modification of this section. 

“(f) Except as otherwise provided in this section, nothing contained in this 
section shall be construed as authorizing any department, agency, officer, or 
employee of the United States to exercise any direction, supervision, or control 
over the personnel or curriculum of any training institution.” 


EFFECTIVE DATE 
Sec. 102. The amendment made by this title shall become effective July 1, 1956. 
TITLE II—ADVANCED TRAINING OF PROFESSIONAL NURSES 
TRAINEESHIPS 


Sec. 201. Title III of the Public Health Service Act (42 U. 8. C., ch. 6A, subch. 
II) is amended by adding after section 305 (added by section 101 of this Act) 
the following new section: 





HEALTH AMENDMENTS ACT OF 1956 


“TRAINEESHIPS FOR ADVANCED TRAINING OF PROFESSIONAL NURSES 


“Sec. 306. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1957, and for each of the next four fiscal years, such sums 
as the Congress may determine, to cover the cost of traineeships for the training 
of professional nurses to teach in the various fields of nurse training (including 
practical nurse training) or to serve in an administrative or supervisory 
capacity. 

“(b) Traineeships under this section shall be awarded by the Surgeon General 
through grants to public or other nonprofit institutions providing the training. 

“(c) Payments to institutions under this section may be made in advance 
or by way of reimbursement, and at such intervals and on such conditions as the 
Surgeon General finds necessary. Such payments may be used only for trainee- 
ships and shall be limited to such amounts as the Surgeon General finds necessary 
to cover the costs of tuition and fee, and a stipend and allowances (including 
travel and subsistence expenses) for the trainees. 

“(d) The Surgeon General shall appoint an expert advisory committee, com- 
posed of persons from the fields of nursing and nurse training, hospital adminis- 
tration, and medicine, to advise him in connection with the administration of this 
section, including the development of program standards and policies. Members 
of such committee who are not otherwise in the employ of the United States, 
while attending meetings of the committee or otherwise serving at the request of 
the Surgeon General, shall be entitled to receive compensation at a rate to be 
fixed by the Secretary of Health, Education, and Welfare, but not exceeding $50 
per diem, including travel time, and while away from their homes or regular 
places of business they may be allowed travel expenses, including per diem in 
lieu of subsistence, as authorized by law (5 U. 8S. C. 73b—2) for persons in the 
Government service employed intermittently. 

“(e) The Surgeon General shall, between June 30, 1958, and December 1, 
1958, call a conference broadly representative of the professional and training 
groups interested in and informed about the advanced training of professional 
nurses, and including members of the advisory committee appointed pursuant to 
subsection (d), to assist him in appraising the effectiveness of the traineeships 
under this section in meeting the needs for professional nurses in teaching, ad- 
ministrative, and supervisory positions and in considering modifications in this 
section, if any, which may be desirable to increase its effectiveness, including 
possible means of stimulating State participation in the administration and 
financing of advanced training of professional nurses through Federal matching 
grants to States for the support of traineeships or related training activities, or 
otherwise. The Surgeon General shall submit to the Congress, on or before 
January 1, 1959, a report of such conference, including any recommendations by 
it relating to the limitation, extension, or modification of this section. 

“(f) Except as otherwise provided in this section, nothing contained in this 
section shall be construed as authorizing any department, agency, officer, or 
employee of the United States to exercise any direction, supervision, or control 
over the personnel or curriculum of any training institution.” 


EFFECTIVE DATE 
Sec. 202. The amendment made by this title shall become effective July 1, 1956. 


TITLE III—PRACTICAL NURSE TRAINING 
AMENDMENTS TO VOCATIONAL EDUCATION ACT 


Src. 301. The Vocational Education Act of 1946, as amended (20 U. S. C. 
15i-15m, 150—15q), is amended by inserting: 


“TITLE I—VOCATIONAL EDUCATION IN AGRICULTURE, HOME ECO- 
NOMICS, TRADES AND INDUSTRY, AND DISTRIBUTIVE OCCUPA- 
TIONS” 


immediately above the heading of section 1 of such Act, by changing the words 
“this Act” wherever they appear in such Act to read “this title’, and by adding 
immediately after section 9 the following new title: 
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“TITLE II—VOATIONAL EDUCATION IN PRACTICAL NURSE TRAINING 
“AUTHORIZATION OF APPROPRIATIONS 


“Sec. 201. There is hereby authorized to be appropriated for the fiscal year 
ending June 30, 1957, and for each of the next four fiscal years a sum not to 
exceed $5,000,000, for grants to States with State plans to extend and improve 
practical nurse training approved pursuant to section 203. 


“GRANTS TO STATES FOR EXTENSION AND IMPROVEMENT OF PRACTICAL NURSE TRAINING 


“Sec. 202. (a) From the sums appropriated for any fiscal year pursuant to 
section 201, each State shall be entitled to an allotment of an amount bearing 
the same ratio to such sums as the total of the amounts apportioned under title 
I and the Act of March 18, 1950 (20 U. 8S. C. 31-33) to such State for such 
year bears to the total of the amounts so apportioned to all the States for such 
year. The allotment to any State under the preceding sentence for a fiscal year 
which is less than $10,000 (or, in the case of the Virgin Islands, which is less than 
$5,000) shall be increased to that amount, the total of the increases thereby 
required being derived by proportionately reducing the allotments to each of the 
remaining States under the preceding sentence, but with such adjustments as 
may be necessary to prevent the allotment of any of such remaining States from 
being thereby reduced to less than that amount. 

“(b) The amount of any allotment to a State under subsection (a) for any 
fiscal year which the State certifies to the Commissioner will not be required for 
carrying out the State plan (if any) approved under this title, shall be avail- 
able for reallotment from time to time, on such dates as the Commissioner may 
fix, to other States in proportion to the original allotments to such States under 
subsection (a) for such year. Any amount so realloted to a State shall be deemed 
part of its allotment under subsection (a). 

“(c) From each State’s allotment under this section for any fiscal year, the 
Commissioner shall pay to such State a portion of the cost of carrying out the 
State plan approved under this title. To the extent permitted by the State’s allot- 
ment under subsection (a) for any fiscal year, the portion of the cost of carry- 
ing out the State plan paid under his secion shall be 75 per centum of such cost 
in the case of the fiscal year ending June 30, 1957, and the fiscal year ending 
June 30, 1958, and 50 per centum of such cost in the case of each of the next three 
fiscal years. 

“STATE PLANS 


“Sec. 208. (a) To be approvable under this title, a State plan to extend and 
improve practical nurse training shall— 

“(1) designate the State board as the sole agency for the administration 
of the plan or for the supervision of administration of the plan by local 
educational agencies ; 

“(2) provide that the individual supervising the functions of the State 
board under the plan shall be a registered professional nurse or shall have 
the consultative services of a registered professional nurse available to him; 

“(3) show the plans, policies, and methods to be followed in extending 
and improving practical nurse training under the State plan, and in adminis- 
tering and supervising the administration of the plan, and provide such ac- 
counting, budgeting, and other fiscal methods and procedures as are necessary 
for the proper and efficient administration of the plan; 

“(4) contain minimum qualifications for teachers, teacher-trainers, super- 
visors, and directors; and 

“(5) provide that the State board will make such reports, in such form 
and containing such information, as the Commissioner may from time to time 
reasonably require to carry out his functions under this title, and comply 
with such provisions as he may from time to time find necessary to assure 
the correctness and verification of such reports. 

“(b) The Commissioner shall approve any plan which he finds fulfills the 
conditions specified in subsection (a) of this section. 

“(c) Whenever the Commissioner, after reasonable notice and opportunity 
for hearing to the State agency administering or supervising the administration 
of the State plan approved under this section, finds that— 

“(1) the State plan has been so changed that it no longer complies with 
a requirement of subsection (a) of this section ; or 
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“(2) in the administration of the plan there is a failure to comply substan- 
tially with such a requirement; the Commissioner shall notify such State 
agency that no further payments will be made to the State from its allot- 
ments under section 202 (or, in his discretion, that further payments will not 
be made to the State for parts of the State plan affected by such failure), until 
he is satisfied that there will no longer be any such failure. Until he is 
so satisfied the Commissioner shall make no further payments to such State 
from its allotments under section 202 (or shall limit payments to parts of 
the State plan in which there is no such failure). 

“(d) (1) If any State is dissatisfied with the Commissioner’s action under sub- 
section (c) of this section, such State may appeal to the United States court 
of appeals for the circuit in which the State is located. The summons and notice 
of appeal may be served at any place in the United States. 

“(2) The findings of fact by the Commissioner, unless substantially contrary 
to the weight of the evidence, shall be conclusive; but the court, for good cause 
shown, may remand the case to the Commissioner to take further evidence, and 
the Commissioner may thereupon make new or modified findings of fact and 
may modify his previous action. Such new or modified findings of fact shall 
likewise be conclusive unless substantially contrary to the weight of the evidence. 

“(3) The court shall have jurisdiction to affirm the action of the Commissioner 
or to set it aside, in whole or in part. The judgment of the court shall be sub- 
ject to review by the Supreme Court of the United States upon certiorari or 
certification as provided in title 28, United States Code, section 1254. 


“METHOD OF MAKING AND COMPUTING PAYMENTS 


“Sec. 204. The method of computing and paying amounts pursuant to section 
202 shall be as follows: The Commissioner shall, prior to the beginning of each 
calendar quarter or other period prescribed by him, estimate the amount to be 
paid to each State under the provisions of such section for such period; and 
shall pay to the State, from the allotment available therefor, the amount so 
estimated by him for such period, reduced or increased, as the case may be, 
by any sum (not previously adjusted under this section) by which he finds that 
his estimate of the amount to be paid the State for any prior period under 
such section was greater or less than the amount which should have been 
paid to the State for such prior period under such section. Such payments 
shall be made in such installments as the Commissioner may determine. 


“ ADMINISTRATION 


“Seo. 205. (a) In carrying out his duties under this title, the Commissioner 
shall— 


“(1) make studies, investigations, and reports with respect to matters 
relating to practical nurse training; 

“(2) cooperate with and render technical assistance to States in matters 
relating to practical nurse training; and 

“(3) disseminate information as to the studies, investigations, and re- 
ports referred to in paragraph (1) and other matters relating to practical 
nurse training. 


“(b) The Commissioner is authorized to make rules and regulations govern- 
ing the administration of this title and to delegate to any officer or employee 
of the Office of Education such of his powers and duties, except the making of 
rules and regulations, as he finds necessary. 


“ADVISORY COMMITTEES 


“Sec. 206. (a) The Commissioner is authorized to appoint an advisory com- 
mittee or committees to advise him on matters of general policy in connection 
with the administration of this title. 

“(b) Members of any such committee who are not otherwise in the employ 
of the United States, while attending meetings or conferences of their com- 
mittee or otherwise serving at the request of the Commissioner, shall be en- 
titled to receive compensation at a rate to be fixed by the Secretary of Health, 
Education, and Welfare, but not exceeding $50 per diem, including travel time, 
and while away from their homes or regular places of business they may be 
allowed travel expenses, including per diem in lieu of subsistence, as authorized 
by law (5 U. S. C. 73b-2) for persons in the Government service employed 
intermittently. 
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“EFFECT OF OTHER LAWS 


“Sec. 207. Nothing in this title shall in any way affect the availability for 
practical nurse training of amounts paid the States under the Act of February 
23, 1917 (39 Stat. 929), as amended and extended, or title I of this Act, as 
amended and extended. 


“REPORTS 


“Src. 208. The Commissioner shall include in his annual report a full report 
of the administration of this title. 


“AUTHORIZATION OF APPROPRIATIONS FOR ADMINISTRATION 


“Sec. 209. There are hereby authorized to be included for each fiscal year in 
the appropriations for the Department of Health, Education, and Welfare such 
sums as are necessary to administer the provisions of this title. 


“DEFINITIONS 


“Src. 210. For purposes of this title— 

(a) The term ‘Commissioner’ means the Commissioner of Education. 

“(b) The term ‘practical nurse training’ means training of less than college 
grade which is given in schools or classes (including field or laboratory work 
incidental thereto) under public-supervision and control and is conducted as 
part of a program designed to fit individuals, engaged in or preparing to engage 
in employment as practical nurses, for such employment. The term includes also 
training of a similar nature, which is of less than college grade and is given 
and conducted as provided above, designed to fit individuals engaged or pre- 
paring to engage in other health occupations in hospitals or other health agen- 
cies, for such occupation. In addition, the term includes vocational guidance in 
connection, with any such program and the in-service training of teachers, 
teacher-trainers, supervisors, and directors for any such program, but does not 
include courses which have only incidental relationships to the specialized 
training needed by an individual for useful employment as a practical nurse or 
in such other health occupations. 

“(c) The term ‘practical nurse’ means a person who is trained to care for sub- 
acute, convalescent, and chronic patients under the direction of a licensed 
physician or under the supervision of a registered nurse, or to assist a registered 
nurse in the care of acute illness. 

“(d) The term ‘local educational agency’ means a board of education or other 
legally constituted local school authority having administrative control and di- 
rection of public secondary schools in a county, township, independent, or other 
school district, or having such control and direction over vocational education 
in such schools. 

“(e) The term ‘State’ includes Alaska, Hawaii, the Virgin Islands, Puerto 
Rico, and the District of Columbia. 

“(f) The term ‘State board’ means the State board of vocational education, 
or the State board primarily responsible for the supervision of public elementary 
and secondary schools, as designated in the State plan. 

“(g) The cost of administration of a State plan for practical nurse training 
may not include any portion of the cost of the purchase, preservation, erection, 
or repair of any building or buildings or the purchase or rental of any land.” 


{H. J. Res. 485, 84th Cong., 2d sess.] 
JOINT RESOLUTION For the establishment of a Commission on Nursing Services 


Whereas public confidence in the medical profession, including hospitals and 
nursing services, has been augmented by the increased longevity of the people 
which is the result of such services; and 

Whereas it is generally recognized that the consequent demand for nursing 
services is increasing faster than the supply which is available for the health 
services of the people; and 

Whereas the combined efforts of the recognized representatives of the medical 
and nursing professions and associations of hospital and public health agencies 
have not been successful over the past decade in supplying that demand; and 
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Whereas the economic status of nursing, the professional skills required, and 
the existing personnel shortage demand study in the light of the need of the 
publie for nursing services; and 

Whereas many segmental and unilateral studies of health service problems 
have been made, but none takes an overall multidisciplinary view of the situa- 
tion on behalf of the patient; and 

Whereas existing reports, studies, and knowledge could be utilized by a cen- 
tral task force organized to study the demand for nursing services in relation 
to the overall health of the Nation: Therefore be it 

Resolved by the Senate and House of Representatives of the United States of 
imerica in Congress assembled, 


DECLARATION OF POLICY 


SECTION 1. (a) It is hereby declared to be the policy of the Congress to pro- 
mote the health of the American people by assisting them in securing improved 
nursing services. It is the purpose of this joint resolution to implement that 
policy by providing for the establishmenet of a Commission which shall gather 
by scientific methods authoritative data relating to the needs for services ren- 
dered by all types of nursing personnel (including professional and practical 
nurses, nursing aides, and nursing administrators, supervisors, and teachers) 
and shall make such recommendations to the President with respect thereto as 
it deems advisable in the interest of improving patient care. 

(b) Nothing in this joint resolution shall be construed as authorizing or in- 
tending any interference with the programs of study and improvement of patient 
care which are being carried forward by the professional nurses’ organizations, 
or by public or private endeavor, but rather this joint resolution shall be con- 
strued as an effort to augment such programs through the marshaling of re- 
sources for a multidisciplinary approach to the problem on behalf of the patient 
and in the public interest. 


ESTABLISHMENT OF COMMISSION ON NURSING SERVICES 


Sec. 2. (a) To carry out the purpose of this joint resolution there is hereby 
established a Commission on Nursing Services (hereinafter referred to as the 
“Commission” ). 

(b) Service of an individual as a member of the Commission or employment 
of an individual by the Commission as an attorney or expert in any business 
or professional field, on a part-time or full-time basis, with or without compen- 
sation, shall not be considered as service or employment bringing such indi- 
vidual within the provisions of section 281, 283, 284, 484, or 1914 of title 18 
of an United States Code, or section 190 of the Revised Statutes (5 U. S. C., 
sec. 99). 


MEMBERSHIP OF THE COMMISSION 


Sec. 8. (a) NUMBER AND APPOINTMENT.—The Commission shall be composed 
of fifteen members appointed by the President. Included among such members 
shall be individuals from the nursing and medical professions, persons experi- 
enced in the administration of hospitals and of public health agencies providing 
nursing services, and recognized authorities in the fields of social science, edu- 
cation, accounting, and business management, to the end that the Commission 
will be qualified and dedicated to accomplish constructive results in the public 
interest. 

(b) VAcANcriEs.—Any vacancy in the Commission shall not affect its powers, 
but shall be filled in the same manner in which the original appointment was 
made. 


ORGANIZATION OF THE COMMISSION 


Sec. 4. The Commission shall elect a Chairman and a Vice Chairman from 
among its members. 


QUORUM 
Sec. 5. Eight members of the Commission shall constitute a quorum. 
COMPENSATION OF MEMBERS OF THE COMMISSION 


Sec. 6. (a) Mempers From PrivaTe Lire.—The members of the Commission 
appointed from private life shall each receive $50 per diem when engaged in the 
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actual performance of duties vested in the Commission, plus reimbursement for 
travel, subsistence, and other necessary expenses incurred by them in the 
performance of such duties. 

(b) MEMBERS or ConGress.—Members of Congress, if appointed as members 
of the Commission, shall serve without compensation in addition to that re- 
ceived for their services as Members of Congress; but they shall be reimbursed 
for travel, subsistence, and other necessary expenses incurred by them in the 
performance of the duties vested in the Commission. 

(c) MemBers FrRoM THE EXECUTIVE BRANCH.—Persons who are in the executive 
branch of the Government, if appointed as members of the Commission, shall 
serve without compensation in addition to that received for their services in 
the executive branch; but they shall be reimbursed for travel, subsistence, and 
other necessary expenses incurred by them in the performance of the duties 
vested in the Commission. 


STAFF OF THE COMMISSION 


Sec. 7. (a) The Commission shall have power to appoint and fix the compensa- 
tion of such personnel as it deems advisable, without regard to the provisions 
of the civil-service laws and the Classification Act of 1949, as amended. 

(b) The Commission, without regard to the civil-service laws and the classi- 
fication laws and without regard to section 3709 of the Revised Statutes, may— 

(1) secure data from agencies, organizations, and individuals and pay 
therefor in advance or by way of reimbursement; and 

(2) procure temporary and intermittent services to the same extent as is 
authorized for the departments by section 15 of the Administrative Expenses 
Act of 1946 (5 U. S. C., see. 55a), but at rates not to exceed $50 per diem 
for individuals. 


EXPENSES OF THE COMMISSION 


Sec. 8. There is hereby authorized to be appropriated, out of any money in the 
Treasury not otherwise appropriated, so much as may be necessary to carry out 
the provisions of this joint resolution. 


DUTIES OF THE COMMISSION 


Sec. 9. (a) The Commission shall gather by scientific methods authoritative 
data relating to problems of the patient and the public in securing adequate 
nursing services, and shall make recommendations to the President with respect 
to ways and means for solving such problems. 

(b) Report.—The Commission shall submit to the President interim reports 
at such time or times as he deems necessary and shall submit to the President 
its final report not later than two years from the date of the enactment of 
this joint resolution. The Commission shall cease to exist on the day on which it 
submits its final report. 


POWERS OF THE COMMISSION 


Sec. 10. (a) Heartnes AnD Sessions.—The Commission or, on the authoriza- 
tion of the Commission, any subcommittee or member thereof, may, for the pur- 
pose of carrying out the provisions of this joint resolution, hold such hearings 
and sit and act at such times and places as the Commission or such subcommittee 
or member may deem advisable. 

(b) OBTAINING OFFICIAL Data.—The Commission is authorized to request from 
any department, agency, or instrumentality of the Government any information 
it deems necessary to carry out its functions under this joint resolution, and 
each such department, agency, and instrumentality is authorized to cooperate 
with the Commission and, to the extent provided by law, to furnish such informa- 
tion to the Commission upon request made by the Chairman or by the Vice 
Chairman when acting as Chairman, 
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[S. 3958, 84th Cong., 2d sess.] 


AN ACT To improve the health of the people by assisting in increasing the number of 
adequately trained pocteenenat and practical nurses and professional public health 
personnel, assisting in the development of improved methods of care and treatment in 
the field of mental health, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Health 
Amendments Act of 1956’’. 


TITLE I—GRADUATE TRAINING OF PROFESSIONAL PUBLIC HEALTH 
PERSONNEL 


TRAINEESHIPS 


Sec. 101. Title III of the Public Health Service Act (42 U.S. C., ch. 6A, subch. 
II) is amended by adding after section 304 the following new section: 


“TRAINEESHIPS FOR PROFESSIONAL PUBLIC HEALTH PERSONNEL 


“Sec. 305. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1957, and for each of the next four fiscal years, such sums 
as the Congress may determine, to cover the cost of traineeships for graduate 
or specialized training in public health for physicians, engineers, nurses, and 
other professional health personnel. 

“(b) Traineeships under this section may be awarded by the Surgeon General 
either (1) directly to individuals whose applications for admission have been 
accepted by the public or other nonprofit institutions providing the training, or 
(2) through grants to such institutions. 

“(c) Payments under this section may be made in advance or by way of 
reimbursement, and at such intervals and on such conditions, as the Surgeon 
General finds necessary. Such payments to institutions may be used only for 
traineeships, and payments under this section with respect to any traineeship 
shall be limited to such amounts as the Surgeon General finds necessary to cover 
the cost of tuition and fees, and a stipened and allowances (including travel and 
subsistence expenses) for the trainee. 

“*“(d) The Surgeon General shall appoint an expert advisory committee, com- 
posed of persons representative of the principal health specialities in the fields 
of public health administration and training, to advise him in connection with 
the administration of this section, including the development of program standards 
und policies. Members of such committee who are not otherwise in the employ 
of the United States, while attending meetings of the committee or otherwise 
serving at the request of the Surgeon General, shall be entitled to receive 
compensation at a rate to be fixed by the Secretary of Health, Education, and 
Welfare, but not exceeding $50 per diem, including travel time, and while away 
from their homes or regular places of business they may be allowed travel 
expenses, including per diem in lieu of subsistence, as authorized by law (5 
U. S. C. 78b-2) for persons in the Government service employed intermittently. 

“(e) The Surgeon General shall, between June 30, 1958, and December 1, 1958, 
call a conference broadly representative of the professional and training groups 
interested in and informed about training of professional public health personnel, 
and including members of the advisory committee appointed pursuant to sub- 
section (d), to assist him in appraising the effectiveness of the traineeships under 
this section in meeting the needs for trained public health personnel; in con- 
sidering modifications in this section, if any, which may be desirable to increase 
its effectiveness; and in considering the most effective distribution of responsi- 
bilities between Federal and State governments with respect to the administra- 
tion and support of public health training. The Surgeon General shall submit 
to the Congress, on or before January 1, 1959, a report of such conference, includ- 
ing any recommendations by it relating to the limitation, extension, or modifica- 
tion of this section. 

“(f) Except as otherwise provided in this section, nothing contained in this 
section shall be construed as authorizing any department, agency, officer, or 
employee of the United States to exercise any direction, supervision, or control 
over the personnel or curriculum of any training institution.” 


EFFECTIVE DATE 


Sec. 102. The amendment made by this title shall become effective July 1, 
1956. 
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TITLE II—ADVANCED TRAINING OF PROFESSIONAL NURSES 


TRAINEESHIPS 


Sec. 201. Title II] of the Public Health Service Act (42 U. 8. C., ch. 6A, subch. 
Il) is amended by adding after section 305 (added by section 101 of this Act) the 
following new section: 


“TRAINEESHIPS FOR ADVANCED TRAINING OF PROFESSIONAL NURSES 


“Seo. 306. (a) There are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1957, and for each of the next four fiscal years, such sums 
as the Congress may determine, to cover the cost of traineeships for the training 
of professional nurses to teach in the various fields of nurse training (including 
practical nurse training) or to serve in an administrative or supervisory capacity. 

“(b) Traineeships under this section shall be awarded by the Surgeon General 
through grants to public or other nonprofit institutions providing the training. 

“(c) Payments to institutions under this section may be made in advance or 
by way of reimbursement, and at such intervals and on such conditions as the 
Surgeon General finds necessary. Such payments may be used only for trainee- 
ships and shall be limited to such amounts as the Surgeon General finds necessary 
to cover the costs of tuition and fees, and a stipend and allowances (including 
travel and subsistence expenses) for the trainees. 

“(d) The Surgeon General shall appoint an expert advisory committee, com- 
posed of persons from the fields of nursing and nurse training, hospital adminis- 
tration, and medicine, to advise him in connection with the administration of 
this section, including the development of program standards and policies. Mem- 
bers of such committee who are not otherwise in the employ of the United States, 
while attending meetings of the committee or otherwise serving at the request 
of the Surgeon General, shall be entitled to receive compensation at a rate to be 
fixed by the Secretary of Health, Education, and Welfare, but not exceeding $50 
per diem, including travel time, and while away from their homes or regular 
places of business they may be allowed travel expenses, including per diem in 
lieu of subsistence, as authorized by law (5 U. 8S. C. 73b-2) for persons in the 
Government service employed intermittently. 

“(e) The Surgeon General shall, between June 30, 1958, and December 1, 1958, 
call a conference broadly representative of the professional and training groups 
interested in and informed about the advanced training of professional nurses, 
and including members of the advisory committee appointed pursuant to sub- 
section (d), to assist him in appraising the effectiveness of the traineeships under 
this section in meeting the needs for professional nurses in teaching, administra- 
tive, and supervisory positions and in considering modifications in this section, 
if any, which may be desirable to increase its effectiveness, including possible 
means Of stimulating State participation in the administration and financing of 
advanced training of professional nurses through Federal matching grants to 
States for the support of traineeships or related training activities, or otherwise. 
The Surgeon General shall submit to the Congress, on or before January 1, 1959, 
a report of such conference, including any recommendations by it relating to the 
limitation, extension, or modification of this section. 

“(f) Except as otherwise provided in this section, nothing contained in this 
section shall be construed as authorizing any department, agency, officer, or 
employee of the Untied States to exercise any direction, supervision, or control 
over the personnel or curriculum of any training institution.” 


EFFECTIVE DATE 
Sec. 202. The amendment made by this title shall become effective July 1, 1956. 
TITLE Il1I—PRACTICAL NURSE TRAINING 


AMENDMENTS TO VOCATIONAL EDUCATION ACT 


Sec. 301. The Vocational Education Act of 1946, as amended (20 U. S. C. 
15i-15m, 150-15q), is amended by inserting: 
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“TITLE I—VOCATIONAL EDUCATION IN AGRICULTURE, HOME ECO- 
NOMICS, TRADES AND INDUSTRY, AND DISTRIBUTIVE OCCUPATIONS” 


immediately above the heading of section 1 of such Act, by changing the words 
“This Act” wherever they appear in such Act to read “this title”, and by adding 
immediately after section 9 the following new title: 


“TITLE II—VOCATIONAL EDUCATION IN PRACTICAL NURSE TRAINING 


“AUTHORIZATION OF APPROPRIATIONS 


“Sec. 201. There is hereby authorized to be appropriated for the fiscal year 
ending June 30, 1957, and for each of the next four fiscal years a sum not to exceed 
$5,000,000, for grants to States with State plans to extend and improve practical 
nurse training approved pursuant to section 203. 


“GRANTS TO STATES FOR EXTENSION AND IMPROVEMENT OF PRACTICAL NURSE TRAINING 


“Sec. 202. (a) From the sums appropriated for any fiscal year pursuant to 
section 201, each State shall be entitled to an allotment of an amount bearing 
the same ratio to such sums as the total of the amounts apportioned under title 
I and the Act of March 18. 1950 (20 U. S. C. 31-33) to such State for such year 
bears to the total of the amounts so apportioned to all the States for such year. 
The allotment to any State under the preceding sentence for a fiscal year which 
is less than $10,000 (or, in the case of the Virgin Islands, which is less than 
$5,000) shall be increased to that amount, the total of the increases thereby re- 
quired being derived by proportionately reducing the allotments to each of the 
remaining States under the preceding sentence, but with such adjustments as 
may be necessary to prevent the allotment of any of such remaining States from 
being thereby reduced to less than that amount. 

“(b) The amount of any allotment to a State under subsection (a) for any fiscal 
year which the State certifies to the Commissioner will not be required for car- 
rying ut the State plan (if any) approved under this title, shall be available 
for reallotment from time to time,’*on such dates as the Commissioner may fix, 
to other States in proportion to the original allotments to such States under sub- 
section (a) for such year. Any amount so reallotted to a State shall be deemed 
part of its allotment under subsection (a). 

“(e) From each State’s allotment under this section for any fiscal year, the 
Commissioner shall pay to such State a portion of the cost of carrying out the 
State plan approved under this title. To the extent permitted by the State's 
allotment under subsection (a) for any fiscal year, the portion of the cost of car- 
rying out the State plan paid under this section shall be 75 per centum of such 
cost in the case of the fiscal year ending June 30, 1957, and the fiscal year ending 
June 30, 1958, and 50 per centum of such cost in the case of each of the next three 
fiscal years. 


“STATE PLANS 


“Sec. 208. (a) To be approvable under this title, a State plan to extend and 
improve practical nurse training shall— 

“(1) designate the State board as the sole agency for the administration 
of the plan or for the supervision of administration of the plan by local 
educational agencies ; 

“(2) provide that the individual supervising the functions of the State 
board under the plan shall be a registered professional nurse or shall have 
the consultative services of a registered professional nurse available to 
him ; 

“(3) show the plans, policies, and methods to be followed in extending and 
improving practical nurse training under the State plan, and in administer- 
ing and supervising the administration of the plan, and provide such account- 
ing, budgeting, and other fiscal methods and procedures as are necessary 
for the proper and efficient administration of the plan; 

“(4) contain minimum qualifications for teachers, teacher-trainers, super- 
visors, and directors; and 

“(5) provide that the State board will make such reports, in such form 
and containing such information, as the Commissioner may from time to 
time reasonably require to carry out his functions under this title, and 
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comply with such provisions as he may from time to time find necessary to 
assure the correctness and verification of such reports. 

“b The Commissioner shall approve any plan which he finds fulfills the con- 
ditions specified in subsection (a) of this section. 

““(c) Whenever the Commissioner, after reasonable notice and opportunity 
for hearing to the State agency administering or supervising the administra- 
tion of the State plan approved under this section, finds that— 

“(1) the State plan has been so changed that it no longer complies with 
a requirement of subsection (a) of this section; or 
“(2) in the administration of the plan there is a failure to comply sub- 
stantially with such a requirement; the Commissioner shall notify such 
State agency that no further payments will be made to the State from its 
allotments under section 202 (or, in his discretion, that further payments 
will not be made to the State for parts of the State plan affected by such 
failure), until he is satisfied that there will no longer be any such failure. 
Until he is so satisfied the Commissioner shall make no further payments to 
such State from its allotments under section 202 (or shall limit payments 
to parts of the State plan in which there is no such failure). 

“(d) (1) If any State is dissatisfied with the Commissioner’s action under 
subsection (c) of this section, such State may appeal to the United States court 
of appeals for the circuit in which the State is located. The summons and notice 
of appeal may be served at any place in the United States. 

“(2) The findings of fact by the Commissioner, unless substantially contrary 
to the weight of the evidence, shall be conclusive ; but the court, for good cause 
shown, may remand the case to the Commissioner to take further evidence, and 
the Commissioner may thereupon make new or modified findings of fact and 
may modify his previous action. Such new or modified findings of fact shall 
likewise be conclusive unless substantially contrary to the weight of the evidence. 

“(5) The court shall have jurisdiction to affirm the action of the Commis- 
sioner or to set it aside, in whole or in part. The judgment of the court shall 
be subject to review by the Supreme Court of the United States upon certiorari or 
certification as provided in title 28, United States Code, section 1254. 


“METHOD OF MAKING AND COMPUTING PAYMENTS 


“Sec. 204. The method of computing and paying amounts pursuant to section 
202 shall be as follows: The Commissioner shall, prior to the beginning of 
each calendar quarter or other period prescribed by him, estimate the amount 
to be paid to each State under the provisions of such section for such period; 
and shall pay to the State, from the allotment available therefor, the amount so 
estimated by him for such period, reduced or increased, as the case may be, 
by any sum (not previously adjusted under this section) by which he finds 
that his estimate of the amount to be paid the State for any prior period under 
such section was greater or less than the amount which should have been paid 
to the State for such prior period under such section. Such payments shall be 
made in such installments as the Commissioner may determine. 


“ADMINISTRATION 


“Seo. 205. (a) In carrying out his duties under this title, the Commissioner 
shall— 
“(1) make studies, investigations, and reports with respect to matters 
relating to practical nurse training; 
“(2) cooperate with and render technical assistance to States in matters 
relating to practical nurse training; and 
“(3) disseminate information as to the studies, investigations, and re- 
ports referred to in paragraph (1) and other matters relating to practical 
nurse 
“(b) The Commissioner is authorized to make rules and regulations govern- 
ing the administration of this title and to delegate to any officer or employee 
of the Office of Education such of his powers and duties, except the making 
of rules and regulations, as he finds necessary. 


“ADVISORY COMMITTEES 


“Sec. 206. (a) The Commissioner is authorized to appoint an advisory com- 
mittee or committees to advise him on matters of general policy in connection 
with the administration of this title. 
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“(b) Members of any such committee who are not otherwise in the employ 
of the United States, while attending meetings or conferences of their com- 
mittee or otherwise serving at the request of the Commissioner, shall be entitled 
to receive compensation at a rate to be fixed by the Secretary of Health, Educa- 
tion, and Welfare, but not exceeding $50 per diem, including travel time, and 
while away from their homes or regular places of business they may be allowed 
travel expenses, including per diem in lieu of subsistence, as authorized by law 
(5 U. 8. C. 73b—-2) for persons in the Government service employed intermittently. 


“EFFECT ON OTHER LAWS 


“Seo. 207. Nothing in this title shall in any way affect the availability for 
practical nurse training of amounts paid the States under the act of February 
23, 1917 (39 Stat. 929), as amended and extended, or title I of this act, as 
amended and extended. 

“REPORTS 


“Seo. 208. The Commissioner shall include in his annual report a full report 
of the administration of this title. 


“AUTHORIZATION OF APPROPRIATIONS FOR ADMINISTRATION 


“Src. 209. There are hereby authorized to be included for each fiscal year in 
the appropriations for the Department of Health, Education, and Welfare such 
sums as are necessary to administer the provisions of this title. 


“DEFINITIONS 


“Sec. 210. For purposes of this title— 

“(a) The term ‘Commissioner’ means the Commissioner of Education. 

“(b) The term ‘practical nurse training’ means training of less than college 
grade which is given in schools or classes (including field or laboratory work 
incidental thereto) under public supervision and control and is conducted as 
part of a program designed to fit individuals, engaged in or preparing to engage 
in employment as practical nurses, for such employment. The term includes also 
training of a similar nature, which is of less than college grade and is given 
and conducted as provided above, designed to fit individuals engaged or prepar- 
ing to engage in other health occupations in hospitals or other health agencies 
for such occupations. In addition, the term includes vocational guidance in con- 
nection with any such program and the in-service training of teachers, teacher- 
trainers, supervisors, and directors for any such program, but does not include 
courses which have only incidental relationship to the specialized training needed 
by an individual for useful employment as a practical nurse or in such other 
health occupations. 

“(c) The term ‘practical nurse’ means a person who is trained to care for 
subacute, convalescent, and chronic patients under the direction of a licensed 
physician or under the supervision of a registered nurse, or to assist a registered 
nurse in the care of acute illness. 

“(d) The term ‘local educational agency’ means a board of education or other 
legally constituted local school authority having administrative control and 
direction of public secondary schools in a county, township, independent, or 
other school district, or having such control and direction over vocational edu- 
cation in such schools. 

“(e) The term ‘State’ includes Alaska, Hawai, the Virgin Islands, Puerto 
Rico, and the District of Columbia. 

“(f) The term ‘State board’ means the State board of vocational education, or 
the State board primarily responsible for the supervision of public elementary 
and secondary schools, as designated in the State plan. 

“(g) The cost of administration of a State plan for practical nurse training 
may not include any portion of the cost of the purchase, preservation, erection, 
or repair of any building or buildings or the purchase or rental of any land.” 


TITLE IV—EXTENSION OF THE HOSPITAL SURVEY AND 
CONSTRUCTION ACT 


Sec. 401. The first sentence of section 621 of the Public Health Service Act is 
amended by striking out “seven” and inserting in lieu thereof, “nine”. 

Sec. 402. Section 651 of such Act is amended by striking out “two” and insert- 
ing in lieu thereof “four”. 
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TITLE V—MENTAL HEALTH 
SPECIAL PROJECT GRANTS 


Sec. 501. Section 303 of the Public Health Service Act (42 U. S. C. 242a) is 
amended to read as follows: 


“MENTAL HEALTH” 


“Sec. 303. (a) In carrying out the purposes of section 301 with respect to 
mental health, the Surgeon General is authorized— 

“(1) to provide training and instruction and to establish and maintain 
traineeships, in accordance with the provisions of section 433 (a) ; 

““(2) to make grants to State or local agencies, laboratories, and other 
public or nonprofit agencies and institutions, and to individuals for investi- 
gations, experiments, demonstrations, studies, and research projects with 
respect to the development of improved methods of diagnosing mental ill- 
ness, and of care, treatment, and rehabilitation of the mentally ill, including 
grants to State agencies responsible for administration of State institutions 
for care, or care and treatment, of mentally ill persons for developing and 
establishing improved methods of operation and administration of such 
institutions. 

“(b) Grants under paragraph (2) of subsection (a) may be made only 
upon recommendation of the National Advisory Mental Health Council. Such 
grants may be paid in advance or by way of reimbursement, as may be deter- 
mined by the Surgeon General; and shall be made on such conditions as the 
Surgeon General finds necessary.” 


TECHNICAL AMENDMENT 


Sec, 502. The heading of section 304 of such Act (42 U. S. C, 242b) is amended 
to read: “MENTAL HEALTH STUDY GRANTS.” 


EFFECTIVE DATE 


Sec. 503. The amendments made by this title shall become effective July 1, 1956. 
Passed the Senate June 11, 1956. 
Attest: FELTON M. JoHNstToN, Secretary. 


Unrrep STATES DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, February 27, 1956. 
Hon. J. Percy PRIiEstT, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

DEAR CONGRESSMAN Priest: This is with further reference to your request for 
my comments on House Joint Resolution 485, a joint resolution for the establish- 
ment of a Commission on Nursing Services. 

This resolution is designed to promote the health of the American people by 
assisting them in securing improved nursing services. It provides for appoint- 
ment by the President of a Commission composed of 15 members to gather data 
and make recommendations on problems in securing adequate nursing services 
of all types. Members of the Commission would include individuals from the 
nursing, medical, public health, and related fields. 

I think the immediacy of the problem of the nurse shortage calls for the 
direct remedial action provided in titles III and IV of the President’s omnibus 
health bills, H. R. 3458 and H. R. 3720. However, I believe the problem of im- 
proving nursing services also merits continuing study. I favor the objectives 
of this proposal, but I prefer to leave specific comment on its provisions to those 
Federal agencies more directly concerned with nursing programs. 

The Bureau of the Budget advises that there is no objection to the submission 
of this report. 

Sincerely yours, 
JAMES P, MITCHELL, 
Secretary of Labor. 





HEALTH AMENDMENTS ACT OF 1956 15 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D.C., June 12, 1956. 
Hon. J. Percy PRIEST, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

My Dear Mr. CHAIRMAN: This will acknowledge your letter of January 26, 
1956, inviting the Bureau of the Budget to comment on House Joint Resolution 
485, for the establishment of a Commission on Nursing Services. 

The resolution is similar to House Joint Resolution 171, but embodies modifica- 
tions in the latter suggested by the Bureau of the Budget in its letter of April 9, 
1955. We believe that the objectives of House Joint Resolution 485 are sound, 
and there would be no objection to its enactment. 

We should also like to call attention to titles III and IV of the administra- 
tion’s omnibus health bill (H. R. 3458 and H. R. 3720), which would establish 
programs for the training of additional practical nurses and for the prepara- 
tion of professional nurses for teaching, administrative, and supervisory posi- 
tions. In view of the need for these programs, it is recommended that the 
enactment of the provisions of titles III and IV of H. R. 3458 or H. R. 3720 be 
given primary consideration. 

Sincerely yours, 
RosBerT FE. MERRIAM, 
Assistant to the Director. 


DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, 
Washington, June 12, 1956. 
Hon. J. Percy PRIEstT, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 


Deak Mr. CHAIRMAN: This is in response to your request of February 1, 1956, 
for a report on House Joint Resolution 485, a resolution for the establishment of 
a Commission on Nursing Services. 

This resolution is apparently intended to supersede a similar proposal (H. J. 
Res. 171) with respect to which we submitted a report to your committee on 
April 13, 1955. In this previous report we indicated that we were in general 
accord with the objectives of the proposal, but we suggested several modifications, 
with particular reference to the composition of the Commission. Since these sug- 
gestions appear to have been incorporated in the provisions of House Joint 
Resolution 485, we have no further suggestions or comments to add to the views 
expressed in our report on House Joint Resolution 171. 

We would like, however, to reiterate our recommendation that favorable 
consideration be given to legislative proposals submitted by this Department for 
immediate measures to improve the availability of nursing services. These pro- 
posals, contained in titles III and IV of H. R. 3458 and H. R. 3720, would establish 
programs of Federal assistance for the training of additional practical nurses 
and for the preparation of graduate nurses for key teaching, administrative, and 
supervisory positions. Whatever may be the findings and conclusions of a 
broad study of nursing needs and problems, such as proposed in House Joint 
Resolution 485, we believe there is a clear need for such Federal assistance at the 
present time. We therefore recomend that first consideration be given to the 
enactment of the provisions of titles III and IV of H. R. 3458 and H. R. 3720. 

The Bureau of the Budget advises that it perceives no objection to the submis- 
sion of this report to your committee. 

Sincerely yours, 
M. B. Fotsom, Secretary. 


The CuarrmMan. We are very happy this morning to have as our first 
witness Dr. Lowell T. Coggeshall, Special Assistant to the Secretary 
for Health and Medical Affairs in the Department of Health, Educa- 
tion, and Welfare. Dr. Coggeshall is accompanied by Dr. Leonard A. 
Scheele, the Surgeon General, plus Lucile P. Leone, Chief Nurse Officer 
of the United States Public Health Service, Dr. Jack Haldeman, Bu- 
reau of State Services of the United States Public Health Service, and 





16 HEALTH AMENDMENTS ACT OF 1956 


Dr. W. P. Beard, Assistant Director, Vocational Education in the 
United States Office of Education. 

We are happy to have you and you may proceed at this time, Dr. 
Coggeshall. 


STATEMENT OF DR. LOWELL T. COGGESHALL, SPECIAL ASSISTANT 
TO THE SECRETARY FOR HEALTH AND MEDICAL AFFAIRS; DE- 
PARTMENT OF HEALTH, EDUCATION, AND WELFARE; ACCOM- 
PANIED BY DR. LEONARD A. SCHEELE, SURGEON GENERAL, 
UNITED STATES PUBLIC HEALTH SERVICE; MRS. LUCILE P. 
LEONE, CHIEF NURSE OFFICER, UNITED STATES PUBLIC HEALTH 
SERVICE; DR. JACK HALDEMAN, BUREAU OF STATE SERVICES, 
UNITED STATES PUBLIC HEALTH SERVICE; AND W. P. BEARD, 
ASSISTANT DIRECTOR, VOCATIONAL EDUCATION, UNITED STATES 
OFFICE OF EDUCATION 


Dr. Cocersuaty. Thank you, Mr. Chairman. I am very pleased to 
appear before this committee this morning, whose chairman and mem- 
bers are so highly regarded by the entire health profession for their 
sound and effective action in promoting legislation which has resulted 
in helping to solve many of the difficult health problems now before our 
country. 

I agree with you entirely, Mr. Chairman—TI think the legislation 
before us this morning is most forward looking and promises much in 
the way of correcting many of the current situations. 

First, in response to your introduction I will say that in relation to 
House Joint Resolution 485 we have submitted a report of our position 
and will stand on it, but will be prepared to answer any questions that 
the committee may care to ask. 

Would you prefer that I go directly to the omnibus bill ? 

The Cuarrman. I think at this point it might be better to go directly 
to the omnibus bill. 

Dr. CoagrsHALL. Since the other relates to it. 

The Cuarrman. I think it would be better at this point, Doctor, if 
you would pr : 

Dr. CocersHatu. Thank you, sir. 

The bill now under consideration by your committee, H. R. 11549, 
closely parallels the proposals relating to the training of health per- 
sonnel which were included in the omnibus health bills introduced 
last year to carry out certain recommendations in the President’s 
special health message. While the provisions of H. R. 11549 depart 
in a number of particular respects from the related provisions of the 
omnibus health bills, there is no substantial difference in essential 
features, and we regard H. R. 11549 as an entirely acceptable alterna- 
tive to titles III and IV of H. R. 3458 and H. R. 3720. 

The common objective of these three titles of the bill is to help meet 
critical needs for trained health personnel. Each of the three titles, 
however, is directed toward a specific need or personnel sho . 
The remainder of this statement, therefore, will be directed toward a 
title-by-title summary of the objectives and provisions of the bill. 

Title I, graduate training of professional public-health personnel : 
Title I would authorize a 5-year program of Federal traineeships to 
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help meet the increasing need for professional health personnel who 
have had postgraduate public-health training. 

The modern public health agency—Federal, State, or local—re- 
quires the services of physicians, dentists, engineers, nurses, and other 
professional health personnel. But these personnel need more than 
their basic professional education, for in each of the professional 
disciplines public health is a specialty in itself. The basic training 
of the physician, for example, is directed primarily toward treatment 
of the individual patient. In addition to this basic knowledge, the 

ublic health physician must learn to apply his skills to community 
health problems. His tools must include epidemiology, casefinding, 
health statistics, and health education. He must be skilled in pre- 
ventive health methods as well as in the application of community- 
wide controls over communicable diseases. 

To acquire these additional skills requires postgraduate training 
in public-health methods and procedures. This usually requires a 
a year of specialized training. In addition, public-health programs 
require many other types of professional personnel with highly spe- 
ciatized training in such fields as public-health engineering, public- 
health nursing, nutrition, medical social service, physical therapy, 
radiology, veterinary medicine, and dentistry. Such training is of- 
fered by approximately 150 schools in this country—including, among 
others, 10 schools of public health, 52 universities and colleges offering 
collegiate and graduate public health nurse training programs, and 30 
schools having degree courses in sanitary engineering. 

From the standpoint of the individual interested in public health 
as a career, this additional training presents a serious financial ob- 
stacle. He has already completed a long and expensive professional 
education. In many instances he has family obligations. Nor can 
he look forward to financial rewards that will balance off his addi- 
tional training expenses, for salary schedules in public employment 
are modest. As a consequence, most persons who enroll for such 
advanced training must have some financial assistance, and this assist- 
ance is supplied in most cases by the public health agencies who need 
personnel with this advanced training. 

A large share of these training costs are now being carried by State 
and local health agencies, with some assistance from Federal public- 
health grants, which may be used for this purpose if the State so 
elects. Unfortunately, this source of support—never adequate to 
meet the needs of trained personnel—has been decreasing during the 
last few years. Faced with increasing program demands on their 
limited budgets, State and local agencies have had to curtail their 
training expenditures. From a high of over 900 persons trained in 
1947, there has been a general decline to a low of 411 in 1955. This 
number is not even adequate to meet annual attrition due to deaths, 
retirements, and resignations. 

Contrasted with these declining totals in the number of persons 
being trained is an ever-increasing demand for trained personnel. 
Population increases, as well as new developments in scientific know]- 
edge, are increasing the needs—and the vacancies. Since 1951, for 
example, there has been a 7.4-percent increase in our national popula- 
tion, but, with 11 million more persons to be served, we actually have 
fewer public health physicians and engineers on the job today than 
we had. in 1951. 
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Positive steps must be taken to increase the number of trained 
public-health personnel. The additional training of presently em- 
ployed personnel can be accomplished best through State and local 
sponsorship of training costs, with assistance from Federal grant 
funds. But we also need to bring new people into the field of public 
health through providing postgraduate training opportunities for 
men and women who have completed their basic professional educa- 
tion. This is the primary objective of the Federal traineeship pro- 
gram proposed in title I of H. R. 11549. 

Mr. Dies. I don’t like to interrupt you, Doctor, but I have not had 
a chance to read this bill. This just has in mind postgraduate 
training? 

Dr. CogersHaLu. That is correct. 

Mr. Dres. It doesn’t cover any of the undergraduates at all? 

Dr. CocersHatt. That is right. 

Mr. Dres. It is limited to postgraduate? 

Dr. CoccrsHati. A physician, for example, has had his medical 
degree and internship and a portion of his residency. He is interested 
in public health. He has competence up to the point of not learning 
a specialty. He cannot afford to go ahead and finance himself. This 
is to encourage this man to get this little extra training needed. 
So it is entirely, as you suggest, at the postgraduate level. 

The provisions of title I would authorize the Surgeon General to 
make traineeship awards—which are essentially scholarships for 
advanced training—either directly to individuals or through grants 
to training institutions. This is a pattern which has already been 
successfully established in the Public Health Service through the 
traineeships awarded in connection with the research programs of 
the National Institutes of Health. It is contemplated that trainee- 
ship grants will be used whenever the number of potential applicants 
to any training institution would be sufficiently large and predictable 
to make this approach practical. In some instances, however—par- 
ticularly in highly specialized training programs—the number of 
individuals applying to any one institution for traineeships in such 
specialties may be too small or too unpredictable to warrant the use 
of grants to the training institutions. 

As a specific example of that, it would occur to me, for example, 
that as we develop atomic energy into industrial and peacetime use- 
fulness we are going to need many people with medical training and 
particularly health physicists, who are capable of estimating the 
amount of radiation present and the potential damage likely to occur. 

There are no schools giving specific courses, so instead of granting 
a large number to a research lab offering this training, the trainee- 
ship would be offered to the individual. He, for example, could go 
to Oak Ridge or Brookhaven or one of the other two places. 

Mr. Dies. How would you select them? 

Dr. CoeersHatu. The individual would be selected on the basis of 
his competence to undertake this study, or the basis of the total needs 
of the program, on the basis of the needs of the locality and the im- 

ortance of the problem through an advisory committee that would 
be established. as explained later on. 

In such instances, traineeships as I say could be awarded directly 
to the individual. In all cases, however, the applicant must have 
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been accepted by the training institution in which he expects to take 
his training before he can be eligible for a traineeship under this 
program. 

Funds appropriated under this title could be used only to defray 
the expenses of individuals to whom the traineeship awards are 
made—including tuition, fees, and a subsistence stipend. 

The Surgeon General would be required to appoint an expert ad- 
visory committee to advise him in the administration of this program. 
This committee would be composed of specialists in public health 
administration and training and would include representatives of 
the principal health professions such as physicians, nurses, engineers, 
and dentists. 

The Surgeon General would also be required—at the close of the 
second year of the program—to call a special conference, broadly rep- 
resentative of the interested professional and training groups, to 
appraise the effectiveness of this traineeship program and to con- 
sider possible modifications which might increase its effectiveness. 
A report of the conference recommendations must be submitted to the 
Congress by the Surgeon General on or before January 1, 1959, thus 
permitting the Congress to consider possible modifications of this 
title before the beginning of the last 2 years on the 5-year program. 

My personal opinion, Mr. Chairman, is that we are very sadly lack- 
ing in the number of people necessary to carry out the public-health 
responsibilities of this country. Many difficulties present themselves 
in obtaining an adequate number, and, in my opinion, this is a very 
solid, sound a sonal and I think it will go a long way to meet this 


deficiency. Would you prefer to discuss this portion of the bill, title I? 
The CuarrMan. I think maybe, if there are questions on title I, we 
might at this time have opportunity for members of the committee 
to make inquiry if they so desire. 
May I make one inquiry before we proceed? It requires a special 
type of training for oe service, does it not, Doctor ? 


r. CoGGESHALL. That is correct ; it does. 

The Cuatrman. In other words, even after a graduate of a medical 
college serves his internship, if he or she intends to enter the Public 
Health Service field, additional specialized training is necessary be- 
yond - internship to do that job as it should be done. That is true, 
1s 1t not 

Dr. CocersHau. It is absolutely necessary. It applies also to the 
nursing field and to sanitary engineers and many others in this field. 
I think, having had experience in this field for a number of years, 
many of our earlier difficulties were associated with the fact that 
people went into the field with an interest, but did not have adequate 
training. They went in and learned over the years. Many of them 
turned out to be some of the most effective public-health personnel, 
but it is a very slow and expensive process. 

The CHarrman. Doctor, one further question: Does the Depart- 
ment have an estimate—and it would have to be merely an estimate— 
of the total annual cost of title I? 

Dr. CoeersHatn. Yes, sir; we have an estimate. As you see, this 
will depend on demand and the number of people. It will depend on 
how rapidly this information gets about. It will never, in my opinion, 
be a very large program, and we would expect that not more than $1 
million would be needed for the first year. 
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The Cuarrman. Mr. Dies, do you have questions ? 

Mr. Dies. Doctor, as I understand it, you have approximately 150 
schools in which you would offer this training ? 

Dr. CoccrsHat. That is correct, sir. 

Mr. Dies. How long would a graduate have to take this course 
after he entered the school ? 

Dr. CoccrsHatt. That would vary, sir. At the present time, if I 
may _ back a moment, many people are attempting within their 
financial means to do this piecemeal. They will go off for a month 
or 3 months and take a special course, and this may extend over a 
period of 10 or more years. It is disruptive of the responsibilities 
they have to carry, and it is very ineffective. I would say that, by 
and large, a general average would be approximately 1 year, sir. You 
can give special courses in radiation lapthin, for example, to handle 
the problems of atomic energy. You could get a as reasonable 
training to handle service problems within 6 months. If you went 
ahead and got a degree it would take 21%4 years. The programs are 
quite varied—nursing, nutrition, and so forth. I think an average 
time for all of these would be about a year. a 
3 a. Dies. Some would require 2 or 3 years in highly specialized 

elds? 

Dr. Coacesuaty. That is correct. 

Mr. Dres. Do you have any idea about how many would be trained 
under this program ? 

Dr. CoccrsHatu. No; I do not, sir, because it depends on demand. 
We have made several estimates of this. On the average, however, 
taking into account the variation in the type of training, we think we 
can train 250 persons annually on a million dollars. 

Mr. Dies. I understand that the procedure would be that the appli- 
cant would have to be accepted by one of these institutions first 

Dr. CocersHatu. That is correct, sir. 

Mr. Dres. After he is accepted they would investigate him? 

Dr. CoecrsHaty. That is correct. 

Mr. Dres. And the advisory board would make recommendations. 
If it found that he was suitable, it would grant him this aid. Would 
there be some understanding that he is to engage in this work after 
he received the training ? 

Suppose we spent money on him and sent him for a year, what as- 
surance would he have that he would carry out the purpose for which 
we appropriated the money ? 

Dr. CocersHatt. The answer to your first question is that the ac- 
ceptance of the individual for training always depends on the school 
of public health or the college or university. They are the ones who 
decide whether he is qualified. The advisory committee sets up the 
broad patterns of acceptability—how it shall be run and what-not. 

In answer to your second question, I believe that since we are deal- 
ing at wechgendital level with people of high responsibility they 
would not go into this program and get this training and then go into 
some other field. I would suspect that 95 to 100 percent of these men 
would follow through. 

They are past the point where they are exploring the direction they 
want to go. In other words, they have to do this, you might say, 
right now. 
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Mr. Dies. In other words, they wouldn’t want to spend a year un- 
less they followed it up with a career, is that correct? 

Dr. CogcrsHauL. That is correct. As a matter of fact, the training 
that they would get under this program—— 

Mr. Dus. There is nothing in here that would give the Department 
the right to assign him to a particular area as, for instance, when we 
sent a lot of these boys through medical school? There is nothing of 
that sort in here ¢ 

Dr. CoeGrsHaLu. No, sir; there is not. 

Mr. Dres. You give him training, and he selects the place he wants 
to go. There is no direction on the part of the Department to send 
him where he is most needed, nothing of that sort at all? 

Dr. CoccrsHati. Not at all. 

Mr. Dies. There are some areas that are very desperately in need of 
this service. Would there be a tendency on the part of these graduates 
to go to the larger places which would offer them more inducements? 
What assurance would we have that it would relieve the critical places, 
if there are critical places. 

Dr. CoacrsHAtu. In my opinion all the areas are critical. I do not 
believe that the variations in financial remuneration between one area 
and another are sufficient to make any difference in this direction, 
sir. Most of these people, you will understand, would have a profes- 
sional background. Here is‘a man who has graduated from a medical 
school in Texas, in your area, for example. He has become interested 
in public health through his teaching and work. He would like to 
take public-health training, but he doesn’t have the money. He is 
already established there, and he goes ahead and gets his extra pro- 
fessional training. All sorts of studies have shown that when such 
an experience takes place men usually stay in the area from which 
they come. 

Mr. Dies. For my information, since I am not acquainted with this 
field, let us assume that you give John Doe training for a year, where 
would he go? 

Dr. CoaersHaty. If John Doe, for example, was wanting to train 
in public health administration—if he had an interest and ability 
in this field—he would probably go to a State health organization 
where a man of administrative ability was needed. There are many 
vacancies all over the country. That is just one type. Most of them I 
suspect would go in the public health field in State or county health 
offices. I might ask Dr. Scheele, who could answer that perhaps. 

Mr. Dies. That is mostly a public job? 

Dr. CoaezsHaLL. That is correct. 

Mr. Drs. There is no private business in it, is there? 

Dr. CogersHauu. There is no private business in it at all, sir, because 
the private industries that need this sort of training have no difficulty 
in financing it. They send their own men out right now. That prob- 
lem is solved. I don’t think there would be much drain off in this 
direction. 

Mr. Dies. Thank you, sir. 

The Cuamman. Mr. Hayworth? 

Mr. Haywortu. Dr. Coggeshall, how would it be determined 
whether or not a school is eligible to give this work? 

Dr. CoecrsHatu. I think that is fairly easy, Mr. Hayworth. For 
example, there are only 10 schools of public health in this country. 
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They are highly qualified. They have their recognition through the 
normal educational procedures. So if a man wanted to go into public 
health training most of them will go into the schools of public health. 
If, for example, he wanted to become a sanitary engineer and have 
advanced training in that, this is offered at the schools of public 
health. In addition, there are a number of schools of engineering 
that have a specialty in sanitary engineering. So the normal accredit- 
ing procedures take care of that problem. 

In relation to more specific projects where there are limited training 
facilities—such as the example I cited a moment ago in which a man 
wants to be trained as a monitor in radiation physics—he would have 
to go to some of the national laboratories or universities. I think the 
intent of your question, sir, is very good. In my opinion, since this 
is at the postgraduate level, we will not get into the small areas or 
questionable areas. This will all be done by reputable universities 
giving good programs. 

Mr. Haywortu. I was wondering, Dr. —— whether or not 
you anticipate that this assistance if given federally would eventually 
supplant the assistance which is now being given by the State and 
local health agencies. You have already said that the number is 
going down, and if it is observed by these various agencies that the 
Federal Government is giving some help, there — be more reluctance 
by local and State agencies to continue to give those grants. Even- 


tually we may find the Federal Government called upon to do the 
whole job. 
Dr. CoeersHatu. I believe the answer to that question would be 


that the first consideration is of the dire and urgent need now to get a 
program established. The question that you bring up I believe is 
provided for in here when it says that at the end of 2 years this pro- 
gram shall be reevaluated, that there shall be a conference held to see 
whether we are going too far in this direction or any other direction 
and report back to the Congress. I think we should take a look at this. 
Many of the States want to do this very badly at the present time. 
Some of them can’t because they do not have appropriate legislation 
and for other reasons. I would hope that this would not be a con- 
tinuing program. It is set up more or less categorically as a 5-year 
program to establish this. 

The Cuarrman. Would the gentleman from Michigan yield ? 

As a matter of fact, speaking generally, has it not been true in other 
grant programs that every time the Federal Government has author- 
ized grants and appropriated money for grants in any particular field, 
it has served as a stimulation to State and local governments to in- 
crease their own appropriatioons and allocations in these particular 
fields? 

Dr. CoccrsHaty. That is correct, sir. From the wide experience 
that the Public Health Service has had at the National Institutes of 
Health, not only have States increased programs in similar lines, but 
particularly private funds have come along at an even greater rate. 
So in spite of the fact that we are supplying many traineeships and 
scholarships funds in the science area, there are more and more that 
are coming from private sources today. So I think it is stimulatory, 
sir. 

Mr. Harworru. I can see how in a new field the offering of aid 
might stimulate States and other donors to make appropriations, do- 
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nations, or other allocations of funds. However, in a field which is 
already decreasing as far as State interest and State ability to make 
contributions is concerned, I wonder if that would hold. 

Dr. CoaeesHatu. I believe that as we get people in this program and 
they go back to States, they will be interested in training their own 
people. I would hope that it would be more on a sharing basis. In 
any event, I don’t think it will ever be a very costly one. If you made 
the most dire prediction and said eventually the Government took over 
all of this, I do not think it would be a bad thing. But I don’t believe 
experience will show that we will have to take this over. 

Mr. Haywortn. Mr. Chairman, I realize that Dr. Coggeshall and 
the people in the administration have thought a great deal about this. 
Peckaee my suggestion is entirely uncalled for, but I am wondering 
whether or not it might be more stimulatory if we would give grants- 
in-aid rather than giving the entire amount. In other words, the Fed- 
eral Government might provide 50 percent of the funds to be used. 

Mr. Dies. Would the gentleman yield? That thought was in my 
mind. I made a notation here on that. In other words, follow the 
pattern that we have already established of granting to local organi- 
zations if they match the grant. Is that what the gentleman has in 
mind ? 

Mr. Haywortu. Yes. 

Mr. Dres. I would like to hear from the doctor on that, and also I 
am not clear why we want to make grants to individuals. As I under- 
stand, you can make two kinds of grants, a grant to the institution 
or a grant to the individual. I am not quite clear concerning the 
need to make the grant to the individuals. 

Dr. CoagrsHatt. IT shall answer your first question and then ask 
Dr. Scheele, if he will, to supplement my answer. 

In the first place, as far as the individual is concerned, we believe 
that most of this program can be handled not on an individual basis 
but by permitting the schools giving public health training to share 
the major load. The provision for individual awards was put in 
there simply because, in many of the areas, training is so specialized 
and so few places give it that we would not deny a man an oppor- 
tunity for this training under those circumstances. But by and large 
most of the awards would be given not directly to the individual but 
to institutions. 

Mr. Dres. In other words, you put this individual grant in here 
because there might be an area in which the school would not have 
many applicants. 

Dr. CoeersHaty. That is right. 

Mr. Dres. It would stimulate and make sure that that area had 
adequate training ? 

Dr. CoeersHaty. That is right. That is the reason I used the ex- 
uumnple of the radiation physicist. This is a new field. I think we are 
going to have to-get into this more and more. There are relatively 
few places where training is offered. They would not have a large 
group coming there. So if an individual wanted to go to Oak Ridge, 
io to get this training, it would be provided through a traineeship 
there. 

The Cuatrman. Will the gentleman yield? 

On that subject I read a rather ominous sounding warning either 
yesterday afternoon or this morning, I have forgotten which, with 
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reference to that every question of training of radiation physicists, 
the necessity and the urgency of it, according to some very distin- 
guished scientists. 

Dr. Cocersuati. That is correct. I think it will be an increasing 
urgency rather than a diminishing one. 

The Cuatrman. Thank you, Mr. Hayworth. 

Mr. Hayworrn. I think Dr. Scheele wished to comment on Mr. 
Dies’ question. 

Dr. Scurerx. Mr. Chairman, I think one has to appreciate the type 
of individual who will be trained by this program to understand why 
we want to pay him the full een as against 50 percent or some 
percentage. These are people who, by and large, will go into ublic 
service. They will go into jobs in State health departments and local 
health departments, and some ultimately may even come into the 
Federal service as public health officers or nurses or in one of the other 
specialties which make up public health totally. 

These are people in need of financial help. If these were people 
of means they would not go in public health. They would ay in 
whatever they were doing. They are people who are dedicated, as 
Dr. Coggeshall said earlier, to the gy a ty They don’t have 
the means to finance their living, their families, during the period 
of time, 1 or 2 years, of training. So it becomes necessary to pay 
their tuition “a to give them a living stipend, not a luxury stipend, 


but a minimum stipend to keep body and soul and family together 
until they can go out and be on an earning basis. 

Mr. Dies. But, Doctor, every State has local health organizations. 
Do you think it would stimulate the program if they knew they could 


come up here and get 50 percent and all they have to do is raise 50 
percent? Do you think that might accomplish more in the end by 
making more funds available? 

Dr. Scueetez. No, sir; I don’t think it would. I think we have a 
long history here—— 

Mr. Dres. As a temporary thing, I can understand it. It depends 
entirely upon how you look at it. Asa temporary stopgap, emergency 
proposition, that is all right. That is one thing. But if it is to be 
a program over many years, I have the feeling that it would be better 
to have a program over long range where the funds are matched by 
local organizations. 

If you are just inaugurating this program to meet an emergency 
and to find out how it works, and in order to evaluate it, that 1s one 
thing, but I am very skeptical about a long-range program where 
the Federal Government just steps into the field and says, “We are 
going to do it.” Iam fearful that what you will do is to encourage 
people to say, “Well, the Federal Government is doing it, let them 
do it.” That is what we see all the time in our local communities. 
Whatever fields the Federal Government goes into, there is a disposi- 
tion locally to say, “We will let the Federal Government do it. It 
has more money.” ‘That would be a very bad situation because we 
could not take the place of local agencies, could we? 

Dr. Scnerete. No, sir. 

Mr. Dies. It is a serious proposition. 

Dr. Scurrete. That is why we think this provision is an excellent 
one. I would point out, too, in answer to Mr. Hayworth’s point, that 
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we see this program as supplementing what the States and communi- 
ties would normally do. In the selection process of individuals, if 
the choice is between 2 people, 1 a man already employed in public 
health work and the other a person who might seek a job in health 
if he were trained—a man or woman not then in public health, we or 
the school, if it had a grant and was making the choice, would select 
the individual who had not been in the field of public health practice. 
The one who would enter if trained would be chosen. 

Mr. Dies. How long will this program last under the terms of the 
bill? 

Dr. Scure.z. Five years. We will look again at the program in 
2 years and see how it is going. You have also to see this area in 
the light of what is happening in the United States in public health. 
Public health is a field which people take for granted. We are train- 
ing people in cancer and in heart diseases, clinicians, people of that 
sort, very readily. This is a sort of silent operation of public health 
procedures in our communities. Water supply, sanitation, malaria 
control, and all these things are programs poorly supported in many 
areas of the country. A vast area of the country today has no local 
health service worthy of the name. Possibly those in charge are 
worthy, but not well trained. It may be a part-time practicing phy- 
sician serving as health officer. They gather data on communicable 
disease and do a variety of things, but they don’t have the normal range 
of public-health programs. We have the additional picture Dr. 
Coggeshall painted that even our areas with public-health programs 
have a decline in total number of personnel. This is related in many 
instances to pay scales. The pay scales of health people are just too 
low to — with the opportunities the people in the same profession 
have outside. 

We feel very strongly that this is not going to substitute—the gap 
and the need here are so tremendous. It won’t be administered by 
us in a way to substitute. 

Mr. Dres. Still I have the feeling, Doctor, that we ought really not 
to have it longer than 2 years and let the committee review this thing 
very carefully. Let your Department come here and let us find out 
what effect it has had. I pointed out the only danger in this program 
as I see it. I am just fearful that reaction will result the minute it 
gets out over the States that the Federal Government is embarking 
onit. This may not — atall. Itis purely speculative. It may or 
it may not. It is something we ought to consider very carefully. If it 
were to have that effect then I think we ought to change the program 
immediately and put it on a matching grant basis. 

If you make the program for 3 years, which is plenty of time, we can 
have some assurance that at the end of the first 2 years that will give 
you a chance to find out something about it and see what the effect is 
and what is its progress, the effect it has had on local organizations. 
Then if you can come before us and say this hasn’t hurt, that as a 
matter of fact it has helped, then we will go on with 3 more years. 
Do you see what I means? I do think before we go beyond 3 years 
there ought to be some provision for review by this committee and the 
Department. 

e Cuarrman. That provision is in the bill for reevaluation at the 
end of 2 years. 
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Mr. Dies. But is it in such shape? You see if we pass this it is 
out of our hands for 5 years. 

The Cuatrman. No. We can amend it at any time. We can amend 
it at the time of reevaluation or even before that if we decided to do 
that. 

Mr. Dies. We could do it but we would have to initiate new legisla- 
tion which would have to go through both Houses. I don’t want to 
take up much more time, but this is very important. This is the only 
thing that bothers me about it. Couldn’t we have a provision for 
3 years, at the end of 2 years if they come to us and report success 
and it hasn’t interfered with local organizations, then we could go 
ahead and renew it for 3 or 4 or 5 years? We would have some basis 
for it. But to authorize it for 5 years now it seems to me is just a little 
long. You would have no trouble getting it renewed after 2 or 3 
years if it were successful. If it is not a success you wouldn’t want 
to. Your department would be the first to come in and say this just 
won’t work. 

The Cuarrman. Did you want to respond to that, Dr. Coggeshall ? 

Dr. CogersHALL. Your arguments are very logical, Mr. Dies. We 
have considered the same ones. We want to stimulate a program 
here that will bring additional people into the field. One of the diffi- 
culties that now exist is that people are not aware of this opportunity 
in the public health departments, in the counties and so forth. So 
this is largely to bring outside people into the field. The provision in 
the bill as modified over our original bill, which we think improves 
it, specifically states that— 


The Surgeon General shall submit to the Congress, on or before January 1, 


1959, a report of such conference, including any recommendations by it relating 
to the limitation, or extension, modification of the program. 


He has to do it. 

Mr. Drs. I appreciate that, and I am glad you have that provision 
in there. I think it very wise. But of course this bill authorizes 5 
years. If it weren’t successful and we needed to change it, we would 
have to initiate legislation and go through the legislative process, 
which is a rather difficult and cumbersome thing. I am just wonder- 
ing if it would not be better—I don’t know, but I am just suggesting 
this for your consideration—if we authorized this for 2 years or 3 
years, at the end of which time we would get a report from your 
department. 

If you say it is a success and it hasn’t had a harmful effect upon the 
general picture, then we could go ahead. We would have something 
to legislate on. We are gambling here. I see the reason for it. It 
is an unusual situation. You want something now and you have to 
have something now. Five years is not temporary. 

Dr. CocersHatt. That is correct. On the other hand, I would point 
out, if I may, sir, that it is going to take a while after legislation is 
enacted, if it is, to get this program underway—almost a year. So 
actually if we set it up for 2 years I think it would be too limiting to 
get a proper amount of experience to really judge the adequacy of the 
program. 

r. Dies. We could make it 3, giving you a year to get the thing set 
up and going and giving you 2 years for the actual operation. Then 
if it does work out, as I hope it will, it could be extended, but I have a 
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question mark in my mind about it. I am just fearful from my ex- 
perience, and I think every other Member of Congress has had the 
same experience. Let the Federal Government enter the field with- 
out some requirement for matching, something which says you have to 
cooperate in this, the general disposition is to let George do it. We all 
want George to do it anyway. If we can get any excuse to delegate 
our responsibility, most of us are glad to do it. I just thnk that is 
an important consideration. I don’t say that is the answer. I am 
just getting your reaction. I would like you to reconsider the time 
element, and make this particular program for 3 years instead of 
5 years, and at the end of the 3 years you would report to the com- 
mittee. If the program was justified then we could continue it for 
5 additional years. 

Mr. Hayworrn. Along this line, I don’t want to belabor this point, 
but I just want to get into the record this point of view and also have 
your reaction to it. Do you not feel that it might be desirable to 
start with grants-in-aid? Then later, if needed, we could proceed 
to take over the whole burden. 

In other words, it would be much easier to go from partial support 
to full support than to withdraw from full support to partial support. 
Do I make myself clear? 

Dr. CoaersHaty. Yes, you do. The only objection that I would 
have to that point, Mr. Hayworth, which I think is a very good ques- 
tion, is the difficulties already encountered in getting new people in 
the public health field in view of the fact that even after they are well 
‘trained their salaries, their remuneration is very modest, and it might 
not accomplish what we want to do. 

Of course it depends upon the amount of training, but these train- 
eeships will perhaps cost $2,500 to $5,000, something in that range. 
If we were to split that and say we will pay half and you pay half, 
I think the States would have to meet this problem. I really believe 
we would not get the program going for a long time. The population 
is going up and the health needs are going up, and the number of 
available people is going down. That would be my answer to your 
question. 

It is going to cost only about $4,000 per individual on an average 
to do this, and many of the States will have to have legislation I think 
todothis. Iam not sure of that point. 

Dr. Scurrte. I think there is another consideration, too. These 
individuals will be new individuals who decide they want to go in 
public health. They won’t know which public health department 
they want to be in. They want to be in a bargaining position. They 
won’t have a root down. If they were coming from a particular com- 
munity, they would not necessarily go back to that community. 

Mr. Dres. If you had the 3 years, Doctor, you could meet this emer- 
gency now and have time to work out a matching program at the end 
of the 3 years if that was advisable. 

Dr. CoccrsHaLL. We will take that under consideration as you re- 
quested, sir. 

The Cxarrman. Mr. Heselton. 

Mr. Heservron. Mr. Chairman, I regret that I was not able to be 
here when the committee convened because of long-distance telephone 
calls which I felt I had to answer. I have not had the benefit of the 
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full testimony, but I have sketched the formal statement, have heard 
some of the questions asked, and the answers given. 

The questions I heard raise some points which I would like to have 
clear in the record. If they are already covered, tell me so and I will 
strike that from the record. 

Let me preface it by saying that I talked with Joseph Martin 
yesterday afternoon and asked him if he really thought Congress was 
going to adjourn on the suggested date of July 15. He told me he 
anticipated we would. That is 4 weeks from Saturday. Certainly at 
the very best, with the Democratic convention scheduled as I under- 
stand it for the 13th and the Republican convention for the 20th of 
August, at the outside there are not more than 6 or 7 weeks of this 
Congress left. 

That being true, while the dates carried in H. R. 11549 undoubtedly 
give hope of some action, it is totally unrealistic, it seems to me, to 
hope that the Appropriations Committee under any conceivable set 
of circumstances, even though this bill were passed, would authorize 
appropriations for the fiscal year ending June 30, 1957, as appears 
throughout the bill. 

In other words, we are talking about something that at best can- 
not begin until next year. It just simply is not in the cards, 

Having those facts in mind, as perhaps you know I have been 
very much interested in the suggestion which has been made in the 
other bill which is before us, Mrs. Bolton’s suggestion of a com- 
mission. I realize that commissions are subjected to criticism on the 
part of some people who should know better and undoubtedly do. 
know better, but nevertheless when they do not have intellectual 
capacity to criticize any other way, they see fit to tee off on that 
idea. I assume they would do the same thing if we approved the 
idea of a commission. But it has great merit in my judgment. Con- 
sequently, we were confronted in the last few weeks with the sug- 
gestion that the President has not been exercising what they choose 
to call his leadership. I disagree with them. I know well why they 
are making that sort of statement. On the other hand, I recognize 
that the President of the United States, any President of the United 
States, has tremendous prestige, and if he approves a law and he 
does name qualified people, you have the advantage of a study and 
recommendations that reaches the American people as a whole, 
whereas with all due respect to the fine people attending this hear- 
ing this morning and mee 9 some representatives of the press, we 
are going through the usual procedure where next to nobody rela- 
tively speaking will know there has been any hearing this morning 
or will know what the recommendations are or will take any interest 
in them. 

I have received from a person whom I consider a thoroughly com- 
petent, objective and able person, a letter which with your per- 
mission, Mr. Chairman, I would like to read into the record at this 
point because I want to ask both Dr. Coggeshall and the Surgeon 
General a specific question on that point. 

The CHarrman. You may proceed to read the letter, Mr. Heselton. 

Mr. Hesexron. It is on the letterhead of the Peter Bent Brigham 
Hospital, Boston, addressed to myself. 
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I am writing to you in regard to Mrs. Frances P. Bolton’s bill (H. J. Res. 
485), for the establishment of a Commission on Nursing Services. 

As the Director of Nursing Service here, I am in favor of this bill and heartily 
support it. We in hospitals today are faced with crucial problems in nursing 
service to patients. Because nursing is becoming more professional and com- 
plicated, and the professional role of the nurse is demanding all of her time, 
the functions which the nurse used to do are now being taken over by many 
other groups. It is this coordinating and interrelating in the managerial func- 
tions which cause the problems, not only in nursing, but in other groups. 

The citizen in the community and the patient in the hospital— 

I shall make a personal reference to that off the record in a minute, 
if I may— 

are not aware of the problems existing in nursing service today, and how they 
affect him as a patient. It is my belief that the solution of these problems 
does not rest with nursing alone. Nursing should make its interpretation of 
what professional nursing is, but I think that the functions of other groups 
must be studied in the light of patient needs. 

I believe that Mrs. Bolton’s bill, if passed, would provide an opportunity for 
the Government to make a great contribution— 

And this to me is the most significant part of this letter, with all 
due respect to the soundness of the whole letter— 

in revealing and confronting the American citizen with these problems. Hos- 
pital nursing services today need much help in this acute nursing shortage. I 
should be very grateful for anything you can do to bring about the passage of 
this bill. 

Signed “Dorothy A. Vernstrom, Director, School of Nursing, Nurs- 
ing ervice.” 

do not need to say to this group what Peter Bent Brigham Hospital 
means in Boston, in Massachusetts, in New England, and throughout 
the country and the world. 

(Off the record.) 

Mr. Hesetton. I do want you two gentlemen, whom I respect highly, 
on the record on the practical realistic possibilities. I understand 
from the chairman that the Senate has passed a broader bill which 
includes a great many other things and if we were to recommend that 
bill maybe we could, by some miracle, get it into law. But again 
there is not the slightest chance in the world of obtaining the appro- 
priation of one thin dime this year. So the best we can do is look 
for a supplemental early next year or, more likely, the appropriations 
committee would insist that there be a full showing before them and 
you could not expect an appropriation before the next fiscal year 
started. 

It is a program which has great merit. In the meantime, 1 year 
has gone. 

Unfortunately, several years have elapsed since this problem first 
began to be considered by people. Still, I cannot help but feel that 
the American people are confronted with all kinds of problems and 
all kinds of worries and every other thing which draws their attention, 
and they just cannot focus on this problem unless we provide an in- 
strumentality to which they will listen. They listened to the Hoover 
Commission. I am receiving much correspondence and I think every 
member of the committee and every Member of Congress receives 
similar correspondence today urging us to do what we can to imple- 
ment the recommendations of the Hoover Commission, even at this 
late date. 
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It is praiseworthy to outline a specific program which ultimately 
might pass the Appropriations Committee at some future date. 

Then I notice in practical nursing the State plans, but there is no 
need to discuss that with you. You have to get 48 States.in here and 
get the Surgeon General to approve all of that. 

I wonder whether you would tell me frankly this morning whether 
you believe the idea of a commission appointed by the President of 
the United States might not do a greater service in attempting to 
meet and suggest solutions to this very important problem than any- 
thing we might do in the way of setting up certain categories subject 
to a lot of roadblocks that we know are inevitable. We may not have 
any legislation at all. Even if we do have it, we certainly cannot hope 
to get started for many, not weeks, but months. 

Either one of you can comment on that. I would like to hear what 
you said. 

Dr. CogcrsHauu. I would be very happy to answer that question, 
Mr. Heselton. ; 

I will speak to your question primarily as one who recognizes the 
Peter Bent Brigham Hospital and what a letter from that institu- 
tion means, and recognizing the great service that Mrs. Bolton has 
given to the nursing profession not only in the current legislation 
but over the past years. 

I would say that my personal conviction, and I am very sincere 
in this point, is that in the first place I believe—I speak here a bit 
naively—that it will be possible to get supplemental funds. But I 
leave that to people who have better judgment than I have in that 
particular respect. 

Mr. Hesetron. You have never been a Member of the Congress? 

Dr. CoeersHALtu. That is correct, and I think it very unlikely that 
I ever shall be. 

Mr. Hesetton. You may be fortunate. 

Dr. CoaersHaty. Secondly, speaking primarily as an administrator 
of a hospital having about 800 beds and a large program there, I 
recognize that in this legislation—title IIT which we are coming to 
next and ‘to which I think most of your remarks relate—there are 
provisions which seem to me to be highly essential and desirable. 
The only objection I would have to them would be that they were 
not started last year instead of this year. I think it is long overdue. 
T think this will correct many of the deficiencies. There are many 
beds in this country today that are not adequately staffed—that are 
not staffed at all. They are closed because of the lack of nurses 
and nursing assistants and practical nurses and all the other assistants 
needed to care for the sick. 

In relating this problem, without extending this any further, to 
the commission on nursing services, I have no objection to a thorough 
study. As you say, it may serve as a springboard. The only ob- 
jection I could possibly have is that it might result in delaying action. 

Mr. Hesexron. I would like to be sure of that last. 

Dr. CoaersHaAti. I would be fearful that nothing would happen. 
Everyone would say this is a 2-year study and we will just wait and 
see what comes out of that. 

Mr. Hesetron. Do you object to my asking you a question right 
on that point? 





HEALTH AMENDMENTS ACT OF 1956 31 


Dr. CogeesHA.. No, sir. 

Mr. Hesetton. Although my good chairman, whom I thoroughly 
respect, has filed the bill, in view of the testimony I assume the De- 
partment has accepted a certain responsibility for drafting it. Do 
you not actually within the four corners of this bill recognize the 
necessity of a survey and a report back to Congress in 1959? 

Dr. CogersHaLtt. What I would say specifically in answer to that 
question is that I do not see anything contradictory between the 
Commission and what is attempted here. This is a means of getting 
a needed program underway immediately, and I see no contradic- 
tion with the establishing of a commission. The result obtained 
would be very important in such a commission. I don’t believe it is 
an all or none proposition. We have submitted a letter to that effect. 

Mr. Hesetron. May I interrupt again? Do I understand you to 
mean that so far as you are concerned if we decided to recommend 
this bill, H. R. 11549, or some modification of it to the full com- 
mittee, you would have no objection and in fact you see some merit 
in reporting House Joint Resolution 485 as an accompanying 
resolution. 

Dr. CoaGesHaALi. We have so stated in the report. 

Mr. Heserton. That is excellent. 

Dr. Scheele, do you want to add to the testimony ? 

Dr. Scnertx. I would just underscore what Dr. Coggeshall said. 
Many fine nurses and many fine nursing organizations, the Health 
Task Force of the Hoover Commission, and a number of other groups 
have been studying nursing problems over the years. I don’t think 
we could find any one who would disagree with the statement that we 
are short on nursing teachers and short on good, competent, well- 
trained nursing supervisors and well-trained public health nurses. 

In other words, there is an immediate need, which has been demon- 
strated and described over the years in those fields, and there is before 
you in this bill a 2-pronged proposal to do sometthing about 2 of those 
problems, one the additional professional training of nurses and the 
other the training of practical nurses, expanding that program. There 
are some other things which we are doing under existing law, which 
we have been able to do with the funds given to us by Congress in the 
current fiscal year for the first time. We are caaeiiiaa research fel- 
lowships to limited number of nurses in order that there will be a 
backlog of people who really get down into the grassroots of the nurs- 
ing problem. Most nurses are trained in clinical nursing and bedside 
nursing and are not specially adapted by interest or training or experi- 
ence to do real, fundamental research. There are a few and we are ex- 
panding that group. Also for the first time we are making grants 
in our general grant program of the National Institutes of Health to 
nursing studies. These are two approaches to nursing problems. 
There are many others, I am sure. 

Mr. Heserron. I have in mind particularly the question I heard 
asked in the comments made by my colleague from Texas, Mr. Dies. 
I thoroughly understand his concern and I share it. Isn’t it true that 
that a great deal of information has been assembled at various times 
running back over some years, but that there is not in existence toda 
anywhere a current, authoritative appraisal or recommendation whic 
any Members of Congress could turn to with some confidence and say, 
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look, here is something I can rely upon, that this committee could take 

the floor and say, “Gentlemen, you have the problem, and this is the 

ne an that the best minds in the country have been able to 
evelop. 

Maybe we won’t agree with it, but at least there is some value in 
pulling all this together and bringing it up to date. 

Dr. Scueexe. Yes, sir; I think there are a great deal of data but 
they are piecemeal, scattered here and there, and such a study could of 
ee bring them together and develop new facts and bring them up 
to date. 

Mr. Dies. A point of order. 

The Cuairman. The gentleman will state it. 

Mr. Dres. Are we considering House Joint Resolution 485 currently 
with H. R. 11549, both of them together ? 

Mr. Hesevron. That is the reason for my questions. 

Mr. Dries. I wanted to ask some questions at the appropriate time 
about House Joint Resolution 485. , 

Mr. Heseuron. I am through. 

The Cuarrman. To clear up this matter, may I state that Mrs. 
Bolton will appear tomorrow morning as the first witness to present 
her testimony on the joint resolution, and there will be other witnesses 
to discuss the joint resolution more in detail tomorrow morning. 
However, the hearing is on both the bill H. R. 11549 and the joint 
resolution, House Joint Resolution 485. Dr. Coggeshall stated in 
the beginning that the Department had sent a report on the joint 
resolution and asked at that time if we desired that he discuss it. I 
suggested that we proceed with this and then get to House Joint 
Resolution 485. 

Mr. Dres. They have made some statements here with reference 
to House Joint Resolution 485 which I may not have an opportunity 
to ask about later. 

The Cuarrman. If the gentleman desires to ask questions at this 
point, it is entirely all right. 

Mr. Dries. We all know what a distinguished Congresswoman Mrs. 
Bolton is. 

The Cuarrman. The gentleman may ask questions on it if he desires 
at this time. 

Mr. Dies. What could a commission discover about this subject 
that you gentlemen don’t already know in your Department? That 
is what I want to know. You have the Department of Health, Wel- 
fare, and Education supplied with all sorts of information. You know 
that you have a critical shortage of nurses. You know you have a 
critical shortage of health officers. Do you think you can discover 
any more information through some investigations that you know 
about now ? 

Dr. CoccrsHauu. I think the answer to your question, Mr. Dies, 
would be this: There have been a great many studies on segmental 
parts of the nursing problem. A lot of information is available. 
Some of it is fairly well compiled in single documents. On the other 
hand, I would see no objection to the establishment of this Commis- 
sion primarily in the lig! t of Congressman Heselton’s comments that 
we need to get as much highlight on this problem as possible. _ If the 
establishment of a commission to gather all existing data and to in- 
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clude data we hope would come from this legislation, if it is enacted, 
into a =e package in 2 years, then it might focus attention which 
would be helpful. 

Mr. Dres. Can’t we simplify this? You know now definitely that 
there is a critical shortage. 

Dr. CoagrsHatt. We do. 

Mr. Dies. You know that; don’t you? 

Dr. CoecrsHatt. There is no doubt about it. 

Mr. Dres. If you don’t have sufficient information on that then there 
is no necessity to have your bill here before us. I assume that you 
have already satisfied your own mind that there is a critical need 
here and that is the reason you are here to get this legislation. So 
you don’t need any commission or any investigation or anything else 
to strengthen your position with respect to the need for H. R. 11549; 
is that right? 

Dr. CoacrsHatu. That is correct. 

Mr. Dres. You would not suggest that we ought to defer this bill, 
H. R. 11549, to permit a Commission to go into the entire field and 
study it; would you? 

Dr. CoeersHaty. I would not suggest it. I would implore you not 
to withhold this any longer. My only objection—— 

Mr. Dries. In other words, let me make this clear. Your Depart- 
ment has adequate information to justify this measure which you are 
now asking us to support. 

Dr. CoacrsHatt. We do. 

Mr. Dres. You don’t need any addition information so far as justi- 


fication for this legislation; is that right ? 

Dr. CoaersHatn. That is correct. 

Mr. Heseiton. Will the gentleman yield on that point? 

Mr. Dres. Yes. 

Mr. Hesexron. I am not sure of this business, but is it not true 
that various ere of professional people who have specific and de- 


tained knowledge of the problem of shortages and of the possible 
solutions are not in agreement by any manner of means as to what 
should be done. I am not criticizing this other bill. I am simply 
saying that it is my understanding that certain groups of nurses, 
certain groups of hospital administrators, certain groups of other 
people say that this is the answer, and somebody else comes along and 
says this is the answer. In other words, even though you have a 
wealth of information, you do not have any sure-fire answer ? 

Dr. CoccrsHatu. There is complete agreement on the need. I don’t 
think there is any doubt about that. There will always be in this 
problem, Mr. Heselton, as in many others, a debate to the best way 
of reaching the needs that have to be satisfied. If you are asking me 
to consider the Bolton resolution as a substitute—— 

Mr. Heserron. No. 

Dr. CoaersHaLL (continuing). For this legislation, I would be 
totally opposed to the Bolton resolution. 

Mr. Hesetron. I am not. 

My idea is as a supplement to this legislation. 

Dr. Coacrsnaty. I consider the two actions complementary, rather 
than contradictory. 

Mr. Dries. Right at this point, you say there is no dispute about the 
need. If there is no dispute about the need, it just comes to the one 





34 HEALTH AMENDMENTS ACT OF 1956 


proposition of how to supply the need. Has anybody proposed any 
alternative to this measure? 

Dr. CoagrsHati. There have been many alternative proposals, Mr. 
Dies, including methods to increase the motivations of nurses, to get 
young girls to go into the nursing profession. There are literally 
dozens of proposals. Everyone in the medical profession has been 
thinking about this for a number of years because it has been a critical 
thing. We would not say on the record that this proposed legislation 
would solve the nursing problem, but we think it is a very important 
and urgent and immediate step that must be taken. 

Mr. Dies. Of course I can understand there are alternative pro- 
posals, but they in no sense contradict or oppose this plan. 

Dr. CoacrsHaLL. Most of them do not. I am not familiar with 
every proposal, but I would say, in general, they are all aimed at 
the same purpose, to get more nurses, of whom we are vitally short. 

Dr. Scurete. If I may add to that, there are many areas of oppor- 
tunity in this field of stimulating the training of more nurses. The 
proposal before you here, the second title, doesn’t make a great dent 
on the problem of nursing shortage. What it does is train nurses 
better. This is to help nursing teachers, to train nursing supervisors 
who work in hospital, to do a better job running hospitals, maybe to 
make better use of the nursing services they have, to the end that 
their shortage will be relatively smaller although they have the same 
number of people. This doesn’t do anything at all to alleviate the 
absolute shortage that we have. It has been suggested that the 
students be given scholarship. We could, for example, do something 
along the line of the Cadet ee Corps program in World War IT. 
This was a means of getting more girls into uniform, so to speak, as 
nurses. All of these are open questions. We don’t propose in this 
legislation to touch those things. It is conceivable that a commission 
making such a study could develop some consensus on whether there 
were needs for financing in those areas and could develop some con- 
cept of whether or not the recommended procedure should be a Fed- 
eral subsidy to schools or scholarships to nurses. 

Mr. Dries. The reason I didn’t want to bring these two bills to- 
gether, I have had a great many letters opposing Mrs. Bolton’s reso- 
lution, but T have had no letters opposing this other bill. 

In fact, a great many of the nursing organizations support it. In my 
State the nursing organization has endorsed your proposal, but they 
have condemned this other resolution. I don’t know how true that is 

enerally over the United States, but it certainly is true in our State. 
T think it would be a mistake to get these two bills together in any shape 
orform. Weshould treat them entirely separately. 

Mr. Heseiron. Would the gentleman yield for one more question ? 

Mr. Dies. Yes. 

Mr. Hesexron. Since I asked my original question I have looked 
more carefully at H. R. 11549, and I notice on page 4, line 4, it provides 
“The Surgeon General shall submit to the Congress, on or before Jan- 
uary 1, 1959, a report of the conference,” that is to be set up under 
subsection (e), “including any recommendations by it relating to 
the limitations, or modification of this section.” 

Then again over on page 7, line 6, “The Surgeon General shall sub- 
mit, to the Congress, on or before January 1, 1959, a report of such 
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conference,” and that has to do with the advanced training of profes- 
sional nurses, before January 1, 1959, including the same language. 

I call attention to the fact that House Joint Resolution 485, filed on 
January 25, 1956, specifically calls for a final report of the Commis- 
sion not later than 2 years from the date of the enactment of the joint 
resolution. In other words, we are in 1956 now. It seems to me 
that both of them are recognizing the need of some correlation, some 
authoritative recommendations in terms of perhaps the very experi- 
ence that might be secured under this particular legislation, not ily as 
to the limited fields covered here but as to the overall problem of nurs- 
ing. Certainly I take for granted that neither of you gentlemen even 
suggest to us that this is a permanent solution to the problem of the 
nursing shortage. Am I right about that ? 

Dr. CoaersHaLu. In answer to your question, the report called for in 
the legislation is specifically directed to the experience in this par- 
ticular aspect of the bill. I think the answers to the rest of the ques- 
tions you brought up are already in the record, sir. 

Mr. Hesetron. Thank you. 

The CuarrmMan. Are there any further questions at this point? If, 
not, you may proceed with your discussion of title II, Dr. Coggeshall. 

Dr. CoecrsHALL. Much of the discussion which has taken place re- 
lates at least in part to the title Il which deals with advanced training 
of professional nurses. 

The traineeship program proposed in title II of the bill is directed 
toward another personnel shortage area—professional nurses quali- 
fied by advanced training to fill teaching, administrative, and super- 
visory positions. Surveys of nursing resources in all sections of the 
country have pointed to this shortage as a major deterrent to expanded 
and improved nursing service. Recent reports by both the Southern 
Regional Education Board and the Western Interstate Commission 
on Higher Education agree that the most urgent need for action in 
the field of nurse resources is the training of additional nurses for 
teaching, administration, and supervision. 

The pivotal importance of an adequate supply of nurses for these 
key positions is perhaps best illustrated in its relationship to the basic 
training of professional nurses. 

For the past 15 years or so the limited number of young women 
applying for admission to hospital and university schools of nursing 
has been the principal deterrent to expansion of professional nursing 
personnel. Now, as a result of rising birth rates, the number of young 
people in the 18 to 24 age group is increasing much more rapidly than 
the total population. By 1970, it is estimated, the number in this age 
group will be 64 percent larger than it was last year. Since young 
women in this age group provide most of the applicants for schools of 
professional nursing, the otlook from this standpoint is encouraging. 

Unless corrective action is taken immediately, however, a shortage 
of teachers will make it. impossible for nursing schools to accommodate 
this increasing supply of candidates. Last year only about 600 nurses 
completed their preparation for teaching positions. This number 
barely balances annual attrition rates. It is insufficient to fill existing 
vacancies, and it falls far short of the level required to keep pace with 
expanding school enrollments. 

The need for nurses oy, ape trained for administrative and super- 
visory positions is equally acute. The increasing size and specializa- 
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tion of the nursing staffs of our hospitals and our other health 
facilities—together with the growing need for full utilization of all 
available nurses—places a premium on good staff administration. As 
a consequence, there is an increasing demand for nurses who have 
supplemented their professional training and experience with special 
training in the management of nursing services. Here again the de- 
mand exceeds the present supply. Only 400 nurses completed such 
management-training programs last year. Even if this entire group 
sought hospital employment, this number would supply only 1 new 
trained nurse supervisor for each 15 hospitals in the country. 

The principal] reason for this imbalance between supply and demand 
can be found in the enrollment figures of institutions offering pro- 
grams of advanced training for teaching, administrative, and super- 
visory positions. Only about one-fourth of the nurses undertaking 
this advanced training are enrolled on a full-time basis. The remain- 
ing three-fourths, usually because of financial need, study only part 
time while continuing their regular employment. As a consequence, 
the part-time student requires from 3 to,10 years to complete a pro- 
gram which would ordinarily cover only a year or so on a full-time 
enrollment basis. Many qualified nurses are not able to undertake even 
part-time study. In brief, the principal obstacle to accelerated supply 
of trained personnel is the same here as it is in the field of professional 
public-health personnel—namely, the cost of such training to the 
individual. 

To meet this parallel need, title II would authorize another 5-year 
traineeship program to provide financial assistance to professional 
nurses seeking advanced training for teaching, administrative, or 
supervisory positions. The provisions of this title differ in only one 
significant respect from those of title I. No provision has been made 
in title II for awarding traineeships directly to individuals, 
because the number and variety of training programs available are 
sufficiently limited to permit such traineeships to be awarded in all 
cases through grants to the training institution. 

At this point theer are about 50 schools in the country offering such 
training. 

As ir the case of title I, provision is made for the appointment of 
an expert advisory committee—composed, in this case, of persons 
from the fields of nursing and nurse rening, hospital administration, 
and medicine. The Surgeon General would also be required to call a 
special conference broadly representative of professional and train- 
ing groups informed about the training of nurse teachers, administra- 
tors, and supervisors. This conference would assist in reviewing the 
progress and effectiveness of the program and in SERENE POMS 
modifications. It would be specifically directed to consider the possi- 
bility of stimulating State participation in the administration and 
financing of advanced training for nurses. 

As I say, this in general corresponds to title I, with the exception 
that here the body to be trained all have essentially the same back- 
ground. They want to go into supervisory or administrative posts 
primarily and there are schools to do that. So it would seem that 
grants to individuals would be unn b 

The Cratrman. Are there any questions on this title? 

I think it has been fairly well discussed in the preceding discussion. 
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Any questions? 

You may proceed, then, with title IIT, Doctor. 

Dr. CoacrsHatL. Another approach to increasing our national sup- 
ply of nurse personnel is proposed in title III of H. R. 11549—grants 
to the States for the vocational training of practical nurses. 

Despite the encouraging prospects for expanding enrollments in 
schools training professional nurses, we cannot look to this source to 
meet our total needs for additional nurses. Indeed, it is neither neces- 
sary nor desirable to rely on the registered professional nurse to per- 
form all of the nursing services required in hospitals, public-health 
agencies, and nursing homes, or in the care of patients in the home. 
Increasingly we must learn to supplement the skills of the profes- 
sional nurse through the use of less highly skilled nurse personnel— 
such as the practical nurse and the nurse’s aid. While both of these 
categories of nonprofessional nurses are important, the most critical 
need is for additional trained practical nurses. 

Practical nurses today typically receive a year of training—inelud- 
ing 8 months of classroom and laboratory instruction and 9 months of 
supervised experience with patients in a nearby hospital. Next to 
the professional nurses, they are the most highly trained category of 
nurse personnel. They can perform many of the less complicated 
nursing duties in general hospitals, thus releasing professional nurses 
for duties requiring advanced skills. They can provide an even larger 
proportion of the nursing services in chronic-disease hospitals and 
nursing homes, where the patients do not require as extensive and 
expert care. With the increasing proportion of older persons in our 
population the number of these facilities for chronically ill or infirm 
patients is expanding rapidly—which means an increased demand for 
qualified practical nurses. 

Graduates of existing practical nurse training programs are in great 
demand. Usually, there are 3 or 4 offers of employment for each 
graduate practical nurse. The needs of general hospitals are so great 
that most of the practical nurses have taken positions offered to them 
by the hospital in which they were placed as students for supervised 
practical experience. The supply has not been sufficient to meet the 
needs of nursing homes or other health institutions in the community. 

The principal obstacle to increased enrollments in these training 
programs is not the lack of candidates for training. Actually, there 
is a large reservior of potential trainees. The typical trainee is a 
woman in her thirties, often with family obligations, who is interested 
in becoming a practical nurse—provided she can obtain her training 
and her employment in or near her home community. The key to 
increasing the supply of trained practical nurses, therefore, lies in 
increasing the number of training programs—particularly in commu- 
nities which now offer no such training opportunities. 

Fortunately, there is a readily available means for achieving a rapid 
expansion of such training opportunities. About two-thirds of the 
existing programs are conducted by public vocational education agen- 
cies in cooperation with nearby public or private hospitals. In fact, 
most of the States have inaugurated such programs, on a limited basis, 
as a part of their federally aided programs of vocational education 
for trades and industries. All of these existing programs should be 
expanded, however, and new programs should be established in com- 
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munities which now have no practical nurse training programs. What 
is needed is special stimulatory grant to encourage and assist the States 
in achieving a rapid expansion and extension of their practical nurse 
training activities. , , 

The provisions of title IIT are directed toward this particular ob- 
jective. They would authorize, for a 5-year period, grants to the 
States earmarked for the purpose of paying part of the costs of prac- 
tical-nurse training conducted in accordance with State plans ap- 
proved by the Commissioner of Education. 

For the purposes of this program the term “practical nurse train- 
ing” would be defined to include training of a similar nature to pre- 
pare persons for other health occupations in hospitals or other health 
agencies. In other words, to the extent that there may be other health 
occupations which lead themselves to this kind of less-than-college- 
grade vocational training—these persons get no degrees or take a 
formal instruction program similar to that given for a degree—em- 
bracing a combination of classroom and laboratory instruction with 
supervised experience. Such training could be included in the State 
plan provided for in this title. As in the case of all vocational educa- 
tion programs, Federal funds would also be available for instructor- 
training services and for vocational guidance services—i. e., recruit- 
ment and selection of trainees and assistance in the placement of 
trainees who have completed such courses. 

Appropriations of not to exceed $5 million annually would be au- 
thorized for these earmarked grants. Grant funds would be allotted 
among the States and territories in accordance with a statutory for- 
mula geared to the existing allotment provisions for other vocational 
education grants. 

For the first 2 years of the program the matching provisions of 
title III would require 1 State or local dollar for every 3 Federal grant 
dollars. For the remaining 3 years, dollar-for-dollar matching would 
be required—as in the existing vocational education grant programs. 
These matching provisions are designed to stimulate an immediate 
expansion of practical nurse training programs, and yet to assure 
active State participation in the support of such training. 

The provisions relating to program administration, by the States 
as well as by the Office of Education, generally parallel those of exist- 
ing provisions of the Vocational Education Act of 1946. The only 
notable addition is that provision is made for appointment by the 
Commissioner of Education of an advisory committee or committees 
to advise him on matters of general policy in connection with the ad- 
ministration of this title. This provision wilt permit him to draw 
upon the knowledge and experience of persons expert in the fields of 
nursing, hospital administration, and medicine—as well as vocational 
training—in the development and the review of this program. 

If I may, Mr. Chairman, I will summarize the three titles here 
briefly. 

In our opinion, Mr. Chairman, each of the training proposals in- 
cluded in H. R. 11549 is necessary and desirable. With a relatively 
small investment of Federal funds, each of these proposed programs 
would return handsome dividends in terms of critically needed health 
personnel. Our first year estimates of appropriations required total 
only $5 million for all three titles, exclusive of minor administrative 
costs—$1 million for title I and $2 million each for titles IT and ITI. 
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While appropriations for succeeding years could be expected to be 
somewhat greater, the total outlay would never be large. Yet each 
of these programs offers a practicable, immediate means of increasing 
the Nation’s most essential health resource—our supply of trained 
health personnel. We therefore believe that each of hh three pro- 
posals offers an opportunity for constructive Federal action, and we 
recommend their favorable consideration by your committee. 

The CuHatrman,. Thank you very much, Dr. Coggeshall. 

Just one question: The State plan proposed in title ITI generally 
follows the pattern of State plans in other acts of this character; does 
it not? 

Dr. CoggrsHatu. That is correct. 

The Cuarrman. Are there other questions ? 

Mr. Hesexron. Mr. Chairman. 

The CuHarrman. Mr. Heselton. 

Mr. Hereston. On page 12 in the review section I notice that be- 
ginning with subsection (d) (2), line 10: 

The findings of fact by the Commissioner, unless substantially contrary to 
the weight of the evidence, shall be conclusive. 

That brings up the old sore point as to whether or not there is 
adequate judicial review wherever a State request is turned down or 
where there is a discontinuance. Am I correct in understanding that 
this follows the pattern of existing legislation ? 

Dr. CogcrsHaLL. That is correct. ‘This follows the existing pattern 
of vocational education. I have Mr. Beard with me, and if he objects 
to my statement he may clarify. 

Mr. Bearp. It follows the existing pattern of legislation in other 
programs, but this is a departure from the peculiar pattern in voca- 
tional education for a State’s recourse from a Commissioner’s decision 
should he withhold funds from a State. 

Mr. Heserron. In what way? By the way, I think the record 
ought to have your name and your office, please. 

Mr. Brarp. I am W. P. Beard, Assistant Director, Vocational Edu- 
cation, United States Office of Education. 

Mr. Hesetton. In what way does it differ? 

Mr. Bearp. Under the Smith-Hughes Act, which is the basic act 
for vocational education, any disagreement with the Commissioner’s 
decision is to Congress directly. We have never had a case where an 
issue has been taken directly to Congress. 

Mr. Hesetron. You mean to Congress or to a committee? 

Mr. Brarp. No, actually to Congress. You see, that act was passed 
in 1917. It was a rather peculiar provision in that act. 

Mr. Heseuton. I doubt if anybody would urge going back to that 
idea. What I am interested in is that we have had before us at various 
times the question of judicial review. Of course, as you know, there 
has been criticism about leaving the court with unlimited power to 
review a decision which is adverse to the State unless the findings of 
fact are substantially contrary to the weight of the evidence. In other 
words, many cases, as you know, have gone off on the idea that, al- 
though the court might feel otherwise, they are bound by this lan- 
guage and cannot do anything about it. What is the current pattern 
of judicial review? Do we give the court a wider opportunity to 
review these findings or are they still limited ? 
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Mr. Brarp. Under the present acts the courts are not brought into 
the picture at all. So far as the vocational program is concerned, 
this is a new type of provision, but it is a type of provision which has 
been carried in other legislation. If you will notice in paragraph 
(3) there is recourse to superior courts. It says: 

The court shall have jurisdiction to affirm the action of the Commissioner or to 
set it aside in whole or in part. 

Mr. Hesevron. This is to the United States Court of Appeals sub- 
ject to certiorari to the Supreme Court; isn’t it? 

Mr. Brarp (reading) : 

The judgment of the court shall be subject to review by the Supreme Court 
of the United States * * * 

Mr. Hesetron. But limited to the single question of whether there 
was substantial evidence justifying the Commissioner’s finding. 

Mr. Bearp. I presume that is true. I am not a lawyer. 

Mr. Hesetron. I thought you were. 

That is all, thank you. 

The Cuarrman. Are there further questions? 

Weare very happy to have had yeu, Doctor. 

May the Chair inquire if Dr. Mack Shanholtz, representing the 
State and Territorial Health Officers, is present ? 

Doctor, is it possible for you to be here this afternoon? May I 
inquire as to the length of time you would require for your statement ? 

Dr. SHanuourz. I think I can be very brief because most of the 
points I wish to cover have been covered in some detail already. 

The Cuatrman. Very well. I think we will proceed. May the 
Chair state that there will be two rollcalls on the floor rather shortly 
after the House convenes. If we can finish your testimony this morn- 
ing, Doctor, it would greatly accommodate the committee because of 
the rolleall situation and other legislation this afternoon. So we will 
proceed with your testimony at this time. 

Dr. SHanuorrz. I can make this as brief as you like. I wouldn’t 
ask for more than 10 minutes. 

The Cuatrman. Very well, sir. 


STATEMENT OF DR. MACK I. SHANHOLTZ, VIRGINIA STATE HEALTH 
OFFICER, REPRESENTING STATE AND TERRITORIAL HEALTH 
OFFICERS, RICHMOND, VA. 


Dr. Suanuourz. My position back home is commissioner of health 
for the State of Virginia, but I am here representing the Association 
of State and Territorial Health Officers. 

The Cuairman. May I inquire, do you have a prepared copy of 
your statement available? 

Dr. SHanuourz. No, sir. 

The Cuarman. Very well. You may proceed, Doctor. 

Dr. SHannoutz. I am representing the Association of State and 
Territorial Health Officers and I am a member of its executive com- 
mittee. 

I am pleased to have an opportunity to apear before this committee 
today and speak in behalf of our association. ‘ 

Our primary interest is in title I because it covers all categories of 
public health that we have to contend with. However, we do realize 
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the acute shortage and general shortage in all the States of all kinds 
of nurses, including practical nurses, and therefore we are also in 
favor of titles II and III of the bill. 

Back in the States and counties we have been faced with an acute 
shortage of trained personnel for years. One of our concerns is the 
fact that this shortage seems to be increasing rather than decreasing. 
I think the reason why our percentage of trained personel in any 
one category is decreasing may be attributed to 2 or 3 factors. One is 
that the population is increasing. Another one is that our grant-in- 
aid funds have been curtailed somewhat over the past few years. We 
had to use some of the other grants for training purposes. I suspect 
the biggest reason, however, is the fact that we are called upon to 
initiate new services. 

The public health program is a growing and increasing one, so we 
have need for additional personnel. Certainly that is true in Vir- 

1n1a. 
¥ Another factor is the fact that everything now costs more money. 
Our old programs cost more to maintain, and of course new programs 
being added cost us more money. So we actually have less money for 
training. 

One of the effects of the shortage of trained persoonel, as I see it, is 
that we are unable sometimes to initiate important programs. I 
know radiation has been mentioned here several times. In the in- 
dustrial division of our engineering division we do not have people 
who are trained in this new science, and we are going to have to have 
people trained in that. We are up against that problem. 

Many other new categories are added. We are doing more work 
on chronic disease now, cancer, heart diseases, mental, accident. pre- 
vention, and so on—-new programs that we are asked to take on. 

The shortage of personnel results in our inability to initiate new 
programs and also inability to maintain effecient and effective 
programs. 

This bill, as I see it, would not cure all our ills, but T think it would 
assist us in recruiting new personnel. Many people come to us think- 
ing of public health as a career, and the first thing they want to know 
is whether there is an opportunity for further training in this field. 
Sometimes we can say there is and sometimes we can say that it is quite 
doubtful. 

Of course the bill would increase the number of trained personnel. 
It would not solve entirely our problem, as I have mentioned, par- 
ticularly our backlog of presently employed people. I think we will 
have to find other means of training. Here we don’t need so much 
legislation as we need money. I think perhaps increased grant-in-aid 
money, a portion of which has always been used for training, might be 
a better solution to our big backlog of untrained personnel. 

I can state here that I have listened to all of the testimony this 
morning, and I feel that the Association of State and Territorial 
Health Officers would take essentially the same stand that the Public 
Health Service has taken here this morning. 

In summary, I would like to say that the Association of State and 
Territorial Health Officers strongly endorses the passage of H. R. 
11549 as an additional major method of overcoming the serious short- 
age of trained public health personnel; one of the most important 
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problems facing public health departments in the United States 
today. 

I will be glad to try to answer any questions. 

‘Fhe Cuarrman. Are there any questions ? 

Mr. Heselton ? 

Mr. Hesexvron. Doctor, you are from Virginia, I understand. 

Dr. SHANHOLTz. Yes, sir. 

Mr. Heseuron. How long have you been president of the asso- 
ciation ? 

Dr. SHAnuortz. I am not president of the association, I am on the 
executive committee, sir. 

Mr. Heserron. I take it that what you said is as a result of the 
action of either the executive committee or the association in terms 
of their appraisal of this bill and their endorsement ? 

Dr. Suanuourz. Yes, sir; I was asked to testify in favor of the 
bill. 

Mr. Hesevron. I would like to ask you about the shortage itself. 
1 think we have rather well agreed this morning that there is a cer- 
tain shortage here as well as elsewhere. Have you any figures or 
have you made any studies to show how much of a shortage there is 
of public health personnel in the country ? 

Dr. SHannourz. Overall shortage, no, sir. I would not have that. 
The Public Health Service has information showing vacant positions. 
That information is available. 

Mr. Hesevron. Going directly to your own State, you have difficulty 
recruiting personnel, I take it, in the field of nurses, engineers, and 
other activities ? 

Dr. SHannotrz. In many categories, yes, sir. 

Mr. Heseuron. Is that because of pay or is that for other reasons? 

Dr. SHanuowtz, I think it is a combination of reasons. I would 
not overlook the pay angle as a factor. However, I think you have 
to train people in new knowledge when you ask them to take on a job. 
They have to feel comfortable in the job and feel that they can do it 
and have proper training to grow with the job. 

Mr. Hesevron. I take it that personnel graduated from these pro- 
fessional schools have open to them private opportunities and public 
opportunities. In other words, industrial health and health in terms 
of governmental Federal, State or local programs, is that right? 

Dr. SHannoirz. We have our own training programs. 

Mr. Hesevron. No; I am sorry, I didn’t make it clear. There are 
two different general categories, is it not right, where these people 
who graduate from these professional schools can go. They can go 
into the Public Health Service, which is one of the governmental 
groups, or they can go into private industry. Is that right? 

Dr. Suanunourz. There are many groups; yes, sir. 

Mr. Hesexron. Is the private industry pay level substantially 
higher than the Government pay level ? 

Dr. Suanuowrz. In some categories they are and in others they 
are not. 

Mr. Hesevtron. How many professional schools are there in the 
United States, do you know? 

Dr. Suanuovrz. For the training of public health-—— 

Mr. Hesevron. For the training of health personnel, let’s call it. 
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Dr. SHanuouirz, That gave a degree in public health? 

I believe Dr. Coggeshall gave the figure 150 a while ago. 

Mr. Hesettron. How many are graduating this year? 

Dr. SHannouirz. When you get into overall, I think in the State 
Department of Health of Virginia we have 105 different job classifica- 
tions. In laboratory work alone we have a terrific number of job clas- 
sifications, bacteriologists, serologists, chemists, and so on. 

Mr. Hesetton. What I was interested in is how many graduates 
there are now. Do you happen to know, for instance, how many 
graduates there are from an institution in Virginia? 

Dr. Suanuorirz. I don’t believe there would be much of a problem 
State of Virginia. Our nurses go to Chapel Hill, N. C., and Johns 
Hopkins. 

Mr. Heseiron. Do you happen to know how many are graduating 
from Johns Hopkins or North Carolina? 

Dr. SHaAnuHo.ttTz. I can tell you how many graduated in 1938 when I 
graduated there, but I couldn’t tell you last year. 

Mr. Heserton. Do you know whether or not in terms of what those 
schools can offer there are more people applying than can be accepted 
as is true in our colleges and universities? 

Dr. SHanuotrz. No, I don’t think so. I don’t believe more are 
applying. I think they have rather a shortage of applicants in schools 
of public health. 

Mr. Hesexton. So it goes back down below the public health univer- 
sity or school level to the secondary schools or the high schools in 
encouraging people to go into this activity, is that right? 

Dr. SHannottz. I think in strictly a school of public health, that 
school is largely dependent upon State and local health departments 
to send candidates there for training. 

Mr. Heseuron. Is there difficulty in terms of scholarship availabil- 
ity or traineeship programs? 

Dr. SHanuourz. As far as I know there are no scholarships avail- 
able in Virginia. There may be an occasional foundation scholarship. 

Mr. Hesetton. Let me ask you one other question. We have 
struggled with various phases of this medical and health program, and 
at one time or another we come up against this problem: No matter if 
you educate 100 percent more than you are now educating—I am more 
familiar with the field of physicians and surgeons—you would still be 
confronted with the fact that the small rural communities or the 
relatively smaller communities simply could not offer the graduates 
of medical schools opportunities which will encourage them to go into 
those schools. I know in my own district some of the communities 
have had to band together in order to furnish a residence and furnish 
a guaranteed salary and so forth. Have you given any consideration 
to that phase of the problem in terms of adequate distribution, assum- 
ing that the scholarships and the traineeships and the various other 
provisions of the bill became law, as to whether or not that would 
solve the problem, or is there any problem as far as distribution is 
conebenatlt 

Dr. SHannoutz. I don’t believe there would be much of a problem 
of distribution in our State, sir. 

Mr. Heserron. That is all. 

79750—56——4 
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Mr. Roserts (presiding). Are there any further questions? 

Mr. Wolverton ? 

Mr. Wotverton. No questions. 

Mr. Roserts. Thank you, Dr. Shanholtz, for your statement. I am 
be in another hearing 


sorry I wasn’t privileged to hear it. I had to 
this morning. 

This willl conclude the hearings for today, and we will resume hear- 
ings at the same place tomorrow morning at 10 o’clock. 

(Whereupon, at 12 noon the committee was recessed, to reconvene 
at 10 a.m. Thursday, June 14, 1956.) 
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(Nurse and Public Health Personnel Training—Commission 
on Nursing Services) 


THURSDAY, JUNE 14, 1956 


Houses or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SCIENCE OF THE 
COMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D. C. 


The subcommittee met, pursuant to adjournment, at 10 a.m. in the 
main hearing room of the Committee on Ways and Means, New House 
Office Building, Hon. J. Percy Priest, chairman, presiding. 

‘The Cuatrman. The subcommittee will be in order. 

We are meeting again this morning to continue hearings on the 
bill H. R. 11549 and House Joint Resolution 485. 

Before proceeding with our first witness, without objection there 
will be inserted in the record at this point a report from the Depart- 
ment of Health, Education, and Welfare, another from the Executive 
Office of the President, and a letter from Mr. Miles D. Kennedy, of 
the American Legion. 

(The material referred to follows :) 


DEPARTMENT OF HEALTH, EpucaTION, AND WELFARE, 
Washington, June 13, 1956. 
Hon. J. Percy Priest, 


Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 

Dear Mr. CHAIRMAN: This is in response to your request of June 4, 1956, for 
a report on H. R. 11549, a bill to improve the health of the people by assisting 
in increasing the number of adequately trained professional and practical nurses 
and professional public health personnel, and for other purposes. 

The bill consists of three titles, each of which is directed toward the stimulation 
of training programs for health personnel. Title I would authorize a 5-year 
program of traineeships for graduate or specialized training in public health for 
physicians, engineers, nurses, and other professional health personnel. Title II 
would authorize a similar traineeship program for the advanced training of 
professional nurses to teach in the various fields of nurse training or to serve 
in an administrative or supervisory capacity. These two traineeship authoriza- 
tions are proposed as amendments to the Public Health Service Act. Title III 
of the bill would amend the Vocational Education Act of 1946 so as to authorize 
a 5-year program of categorical grants to the States for the extension and im- 
provement of practical nurse training. 

Each of these titles is similar to proposals contained in legislation recommended 
by the President in his health message of January 31, 1955. These proposals 
are included in H. R. 3458 and H. R. 3720, identical bills under consideration by 
your committee. Title III of these bills contains our original proposal for prac- 
tical nurse training, while title IV embraces the two traineeship authorizations. 
Since representatives of this Department are scheduled to present our views on 
H. R. 11549 in hearings scheduled for June 13 by your Subcommittee on Health 
and Science, we shall not undertake in this report to comment in detail on the 
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provisions of the bill or the points on which it differs from the related titles of 
H. R. 3458 and H. R. 3720. In general, however, we regard the provisions of 
H. R. 11549 as acceptable alternatives to the proposals on practical nurse train- 
ing and traineeships originally submitted by this Department, and we recommend 
the enactment of this proposed legislation by the Congress. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 


Sincerely yours, : 
Haroitp C. Hunt, Acting Secretary. 


EXecUuTIVE OFFICE OF THE PRESIDENT, 
BuREAU OF THE BupGeEt, 
Washington, D. C., June 12, 1956. 
Hon. J. Percy PRIEst, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


My Dear Mr. CHAIRMAN: This is in reply to your letter of June 4, 1956, re- 
questing the views of the Bureau of the Budget on H. R. 11549, a bill to improve 
the health of the people by assisting in increasing the number of adequately 
trained professional and practical nurses and professional public health per- 
sonnel, and for other purposes. 

H. R. 11549 would amend the Public Health Service Act to provide 5-year pro- 
grams for graduate training of professional public health personnel, advanced 
training of professional nurses, and to amend the Vocational Education Act to 
previde a 5-year program for training of practical nurses. 

This legislative proposal is, in general, similar to measures recommended hy 
the President in his health message of January 31, 1955, and embodied in H. R. 
3458 and H. R. 3720 currently under consideration by your committee. These 
latter proposals, however, are broader in scope than H. R. 11549 in that they in- 
clude such additional provisions necessary for a rounded health program as those 
relating to the modification and improvement of public health grants, mortgage 
insurance for the construction of health facilities, and grants to States for mental 
health services. 

While the Bureau of the Budget prefers enactment of the more comprehensive 
bills, H. R. 3458 or H. R. 3720, we would have no objection to enactment of 
1. R. 11549. 

Sincerely yours, 
Rosert BH. Merriam, 
Assistant to the Director. 


THE AMERICAN LEGION, 
NATIONAL LEGISLATIVE CoM MISSION, 
Washington, D. C., June 13, 1956. 
Hon. J. Percy PRIEST, 
Chairman, House Interstate and Foreign Commerce Committee, 
House Office Building, Washington, D. C. 

DEAR CONGRESSMAN Priest: Referring to hearings now being conducted by the 
House Interstate and Foreign Commerce Committee on House Joint Resolution 
485 to establish a Presidential Commission on nursing services, etc., I would like 
to advise that, while the national organization of the American Legion has not 
considered this resolution at a national convention, nevertheless our rehabili- 
tation commission did take the matter under advisement during the course of 
the commission’s recent meetings at Indianapolis, Ind., May 1-2, 1956. 

I have been requested to advise you that our national rehabilitation commis- 
sion representatives recommend favorable consideration of House Joint Resolu- 
tion 485. 

I would, therefore, like to place the American Legion on record as supporting 
House Joint Resolution 485. 

If consistent, may I ask that this letter be incorporated in the record of the 
hearings on this proposed legislation. 

‘Thank you for your cooperation. 

Sincerely yours, 
Mires D. Kennepy, Director. 
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The Cuatmrman. Among all of the many able and distinguished wit- 
nesses that have appeared before this committee, the Chair feels that 
we have this morning a very special privilege in hearing from one 
who has devoted so much of his time and energy and effort and thought 
to the problem before the subcommittee and one of the great problems 
of the country. 

It has been my pleasure as a Member of the House during quite a 
number of years to work rather closely and cooperatively with the 
gentlewoman from Ohio, Mrs. Bolton. I know of her great interest 
in this subject and of her knowledge of the subject. 

We want to welcome you, our colleague, in a very special way this 
morning. And you may proceed with your testimony as you deem 
best. 


STATEMENT OF HON. FRANCES P. BOLTON, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF OHIO 


Mrs. Bouron. Thank you very much, Mr. Chairman. I appreciate 
everything that was said, and I would like to say in reply, not in 
rebuttal, that I have so enjoyed the work that we have done together 
in the past years. I appreciate your courtesy in not telling how many 
they are. e don’t mention years after a while. But ban rather 
proud of the fact that it is perhaps half a century since I started my 
work with nurses and nurses organizations and with all matters per- 
taining to the care of the patient. 

I consider it a very great privilege to have the day given to the 
testimony of House Joint Resolution 485 and appreciate the courteous 
way in which you have suggested that I might come in this morning 
and bring a few witnesses. 

We have tried to cut our testimony down to the very bone, so that 
we would not occupy too much of your very full days. 

Now, Mr. Chairman, everyone interested and involved in efforts to 
solve this problem of personnel caring for the sick in and out of hos- 
pitals is grateful for this opportunity to put before you the several 
ideas relative to nursing care, to which has been given careful thought 
during the past years. As a country, we face immediate need for 
more nurses. We have faced that need for some years. 

This means first of all more teachers, more administrators, more 
supervisors in the nursing field. 

o this end, there is before you H. R. 11549, introduced by your dis- 
SRB chairman, Mr. Priest, for many years my colleague in the 

ouse. 

This is an exceedingly important measure, one which I trust will 
receive your immediate favorable consideration. Undoubtedly there 
will be points which you will want to alter a little, but I trust these 
may be few, and that you will act favorably upon it with great prompt- 
ness that it may be brought to the floor for passage in time for further 
action by the Appropriations Committee before the close of this 84th 
Congress. 

The emergency in which we find ourselves, Mr. Chairman, is a 
serious one. Quick action, even though permanent solutions are not 
envisaged in H. R. 11549, immediate action as it suggests, is a truly 
important matter. 
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I appreciate this opportunity to testify in favor of its passage. The 
traineeships are exceedingly important, the training of the practical 
nurses is exceedingly important, and the whole picture of the care of 
the sick across the country. 

More students are needed, and these must have adequately trained 
teachers. This is a first emergency requirement. And I do urge your 
considered action in favor of H. R. 11549. 

In giving this bill my very strong moent I would emphasize that 
the shortage of nurses, the lack of adequate nurses of skilled and 
semiskilled classification is a very real emergency across the country. 

I am here this morning to present to you House Joint Resolution 485, 
a bill whose purpose is to bring together all the facts and knowledge 
available, to discover what are the roadblocks that keep qualified young 
women from entering the field of nursing and what there may be in 
the field to discourage them once they are in it; so that we are at a point 
where we barely hold our own in the profession. 

Now, let me get at the resolution, 485. This would establish a 
Presidential Commission on Nursing Services of 15 members to be 
appointed by the President. This Commission would, and I quote 
from the bill: 

Gather by scientific methods authoritative data relating to problems of the 
patient and the public in securing adequate nursing services and shall make 
recommendations to the President with respect to ways and means for solving 
such problems. 

Included among the members of the Commission shall be, and again 
I quote from the bill : 

Individuals from the nursing and medical professions, persons experienced in 
the administration of hospitals and public health agencies providing nursing 
services, and recognized authorities in the fields of social science, education, 
accounting, and business management. 

The Commission shall submit interim reports to the President, and 
submit its final report to the President not later than 2 years from the 
date of the enactment of the bill which creates it. 

What I am proposing is the setting up of a factfinding and study 
Commission, under Government authority, and enjoying the prestige 
of the Federal Government, to gather together, correlate, and analyz: 
studies which have been made on the subject of patient care, to explore 
such new areas as have not been covered by previous studies, and to 
develop suggestions which may lead to constructive courses of action. 

In order that there may be no confusion on this point, my bill states, 
and again I want to quote from the bill : 

Nothing in this joint resolution shall be construed as authorizing or intending 
any interference with the programs of study and improvement of patient care 
which are being carried forward by the professional nurses’ organizations, or by 
public or private endeavor, but rather this joint resolution shall be construed as 
an effort to augment such programs through the marshaling of resources for a 
multidisciplinary approach to the problem on behalf of the patient and in the 
public interest. 

T call your attention to the fact that my bill provides for representa- 
tion on the Commission not only of people from the nursing, medical, 
and hospital administration professions, but also of representatives 
of the general public who would attack the problem from the stand- 
point of the patient—that is, the person who gets sick and is im- 
mediately in need of nursing care. It was toward this end that the 
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bill specifies that the Commission membership should include recog- 
nized authorities in the fields of social science, education, accounting, 
and business management. 

The reason for this is that after a long study of this situation—and 
I have studied the nursing problem, as you know, for many years— 
I came to the conclusion that three professions directly concerned, 
nursing, medicine, and hospital administration, have thus far been 
unable, in and among themselves, under their own devices, to arrive 
at a solution of the nursing dilemma that would meet the immediate 
needs of the people of this country. 

I have worked with these professions with great joy for many years. 
I have discussed with them various ways and means of trying to 
alleviate their current difficulties with respect to the nursing problem. 
But never once in all the years in which I have worked with nurses, 
doctors, and hospital administrators, have we ever been able to come 
to grips with the basic reasons as to why the United States of America 
cannot get enough nurses to fill its needs. 

That is why I finally came to the conclusion that this problem 
cannot be solved solely through the efforts of the three professions 
chiefly concerned. The answer wil be altogether too slow if it is left 
entirely to evolutionary processes developed within the nursing, 
medical, and hospital administration professions. Proposals that 
will lead to constructive action cannot, in my opinion, possibly be 
arrived at unless we subject nurses, hospital administrators, and 
doctors to the impact of an inquiry made on behalf of the public and 
the patient, which has behind it the drive of an impartial public 
agency—namely, the Federal Government. 

I think the prestige of the Office of the President of the United 
States should be put to work on behalf of the solution of this problem, 
in order to give it the national standing which it deserves. It is to- 
ward that end that I have recommended a Presidential Commission. 

The action proposed by the Senate bill, and by the companion bill 
introduced by Mr. Priest, is certainly constructive and helpful. I 
support all of its provisions; and in that connection I would like to 
make very clear that I do not consider my bill House Joint Resolution 
485 in the least in conflict with any of the provisions of H. R. 11549. 

The fact is, however, that H. R. 11549 touches only the surface of 
the problem. It presents a series of palliative measures designed to 
lessen the immediate difficulties, but does no point to a basic remedy 
That. does not make it any less important. We need H. R. 11549 
drastically. 

The nursing dilemma is one which arises from the combination 
of rapid technological development in the medical field, rapidly in- 
creasing public use of hospitals in the care of the sick, and complex 
and conflicting economic considerations within and among the nurs- 
ing, medical and hospital administration professions. 

As necessary as Federal grants may be by way of immediate help 


to certain pressing qos the long-term solution is too involved 
a 


to be met by Federal aid alone. The answer lies in the adoption of 
forward-looking constructive policies on behalf of patient care, 
worked out wiih due and necessary regard to economic considerations 
and cooperation among the professions concerned. 

Federal aid can help but not cure. What we need are policies, 
methods and procedures whereby the care of the sick, capesially with 
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respect to nursing, can be worked out on a basis commensurate with 
— reguirement, modern techniques, and a sound economic foun- 
‘lation. 

What should these policies, methods, and procedures be? I made a 
thorough investigation of this subject, and it was this investigation 
that led me to the conclusion that a national commission on this subject 
would be required to develop them. For it seemed well-nigh hopeless 
to get any concrete indication as to what should be done, or in what 
direction we should move, on the basis of recommendations put 
forward by the nursing, medical, and hospital administration pro- 
fessions. 

To attempt to get the answer as to what steps should be taken and 
what ee be done, I sent a questionnaire, 2 years ago, to some 
10,000 representative nurses and nursing associations, doctors, hospital 
administrators, nursing schools, educators, laymen, State Governors, 
Federal and State health authorities, and others. I had 4,000 replies, 
which is apparently a very high percentage. 

The main substance of the replies summed up in these two 
sentences : 

Everybody agreed that there was an urgent need for more nurses: 
but there was absolutely no agreement, within or among the related 
professional groups, as to what should be done about it. 

Let me give you some examples of the conflicting answers I received. 

Some people said that Federal aid to nursing was imperative. 
Others said that Federal aid was the worst eceaibie course of action. 

Some people said that what we needed was more nurses with grad- 
uate degrees. Others said that this was ridiculous and that what we 
needed was more practical nurses. 

Some people said that nurses should be educated in high schools. 
Others said that public education of nurses was wrong and nurses 
should be odntaied in hospital training schools. 

Some people felt that Government should assume more responsi- 
bility for training nurses, and others said that this was not Govern- 
ment’s business and Government should stay out of it. 

Some people insisted that the chief difficulty was that nurses were 
not being paid enough, and others said that “nurses are pricing them- 
selves out of their ee 

Some people talked about the need for developing a special class 
of technical assistants to handle modern hospital equipment and ap- 
paratus, and others felt that such technical problems should remain a 
responsibility of the nursing profession . 

I could go on and on. With respect to any phase of the problem, 
there was absolutely no clear-cut pattern as to any indicated solution. 

It was because of this utter lack of agreement in the nursing, hos- 
pital administration, and medical fields, this complete absence of 
recommendations pointing in the main in any general direction, that 
I came to the decision that constructive courses of procedure can only 
be arrived at by submitting the entire problem for study and analysis 
to an impartial agency such as a national commission, which would 
have, among its members, representatives of the — and which 
would attack the problem from the standpoint of the patient. 


I am sure you will be much interested in the reception which has 
been given my i een by the various professional groups most 
directly concerned. 
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The American Medical Association has very quietly but very con- 
sistently supported the bill. 

As I understand it, the American Hospital Association has agreed 
with me that a commission, for the purposes I have set forth, should 
be set up, and that included in the membership of the Commission 
should be representatives of the public. The chief concern of the 
Commission should be the care of the patient. 

The American Hospital Association, however, objects to the idea 
of a Presidential Commission. Their idea is that a commision for 
the study of nursing care should be what they call a nongovernmental 
commission, set up along the line of the Commision on Mental Health, 
established under the Mental Health Study Act of 1955. 

The American Nurses Association at first absolutely opposed any 
idea of a National Commission on Nursing Services. 

They said that no further research on the subject of nursing was 
necessary beyond that encompassed in their own planning; that a 
commission would only duplicate research already done. They said 
it would slow down any constructive legislation on behalf of nursing. 
They said it would inject Government too much into the nursing 

icture. 

This attitude was rather incomprehensible to me, and could only 
be explained on the ground that the ANA had misinterpreted the 
provisions and p ses of my bill. 

The bill specifically states, as I have said before, that— 
it shall not be construed as authorizing or intending any interference in the 


programs of study for the improvement of patient care which are being carried 
forward by the professional nurses organizations. 


Instead of slowing down constructive legislation on behalf of nurs- 
ing, I think it would have exactly the epee effect; because the 


findings of the Commission would highlig 
direction. 

As far as injecting Government into the nursing picture, the fact 
is that Government is already in the nursing picture, as evidenced 
by the bill introduced by Mr. Priest as a companion measure to that 
introduced by Mr. Hill in the Senate, which was discussed by this 
subcommittee yesterday—exceedingly well discussed. 

However, time went on and a number of things happened. The 
American Nurses Association, through its executive a legislative 
committees, took a stand against my bill. But meanwhile the facts 
with respect to the type of commission I proposed began to percolate 
to the rank and file of nurses throughout the United States. 

The result was that I received hundreds of letters from nurses all 
over the country in support of the Commission which I had proposed. 
This could only be interpreted as being evidence of the fact that 
the official stand of the ANA by no means represented the universal 
opinion of the rank and file of its membership. 

The matter came to a head at the annual convention of the ANA 
in Chicago on May 18. At that meeting, the ANA house of delegates 
passed a resolution opposing my bill. But then one of the most 
brilliant leaders of the nursing profession, who will be the first 
witness on behalf of my bill at today’s hearings, made a speech from 
the floor presenting the issue to the ANA house of delegates. She 
gave them the facts. She told them that I had written to the ANA 


t imperative needs in this 
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and other interested groups saying that I would be glad to call a 
meeting at which representatives of the nurses, hospital, and medical 
professions could get together for the purpose of formulating a 
study plan in the interests of the needs of the patient for nursing 
care. She suggested that the ANA might well take the lead in pro- 
moting such a study. 

With the matter presented to them for the first time in this light, 
the house of delegates passed a resolution recommending to the board 
of directors that the ANA should take the initiative in seeking the 
assistance of the related professions and the public in the development 
of a comprehensive— 
study on a scale commensurate with the problems of the patient or the public 
in securing adequate health care. 

This resolution stated, however, that a study plan should be set up 
on a basis similar to the plan for the study of mental health, as 
established under the Mental Health Act of 1955. In advocating this 
procedure they supported the stand previously taken by the Ameri- 
can Hospital Association. That means that the three professional 
organizations will do the study. 

Now let us see where the differences of opinion lie, 

As matters stand today, the American Medical Association, the 
American Hospital Association and the American Nurses Association 
all agree that the three professions should get together, along with 
representatives of the public, to endeavor to find an answer to the 
nursing dilemma. 

The difference of opinion lies in the fact that the ANA and the 


AHA want a study which would be made primarily under the direc- 
tion of the participating professional organizations, financed by Fed- 
eral grant; whereas I propose a study to be made by a Presidential 
Commission, under the authority of Government, in which the 3 
related health professions shall participate, along with representa- 
tives of the patient and the public; and in which the interests of the 
patient and the Pe rather than the problems of the 3 participating 


organizations, shall be the primary consideration. 

I do not propose to argue this point any further at this time. What 
I want to emphasize is the fact that the AMA, the AHA and the 
ANA, along with hundreds of individual members of these same or- 
ganizations, have now all agreed that it is imperative that a study of 
nursing problems should be made by some sort of body or commission. 

At the risk of being repetitious, I again wish to emphasize the 
urgency of the Pet situation. ‘ ; 

It is expected that by 1970 there will be a 64-percent increase in the 
population group between 18 and 24. The need for nurses will be 
greater. There will be then more to choose from. The need for stu- 
dents of nursing will be greater. But this need cannot be met unless 
we begin now to prepare more people to fill teaching and supervisory 
positions in the nursing field. This is the reason for the provisions 
of H. R. 11549. But meanwhile the current number added to the 
nursing profession barely balances the annual losses of the nursing 
profession. In short, we are making no actual headway whatever; 
and in the meantime the serious shortage of nurses continues through- 
out the country. 
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In the April 25 issue of the Detroit Times there appeared an arti- 
cle entitled “Nurse Shortage and Idle Beds”—and it told a pathetic 
story. 

The Detroit Children’s Hospital has had to close an entire wing of 
26 beds because the hospital cannot get enough nurses. 


Provided Detroit children can manage to take turns being sick— 
the story states— 
the hospital will take care of its responsibilities. 

It goes on to say that— 


unless there is a sudden rush of children being ill, hurt, or burned, the hospital 
can hold matters in safe balance by postponing elective surgery when the hos- 
pital is full and accepting such cases when the load declines. 


The administrator of the hospital explains: 


When we postpone elective surgery cases, it is not because the operating rooms 
cannot handle them; it is a question of not operating until we know we can 
give enough nursing care after the operation. 

Well, I just wonder how any of you would feel if you had a child 
who needed an operation, and the operation had to be classified as 
“elective” and postponed, because there were not enough nurses. 

This situation is not peculiar to the Children’s Hospital in Detroit, 
nor to the city of Detroit. The Detroit Times states in its article that 
Detroit “is not alone in this pickle.” It goes on to say: 

Conditions vary from city to city, but it is mostly a matter of deciding which 
city is in the most trouble. 

Confirmation of this fact appears in an article published in the 
Berkshire Eagle, Pittsfield, Mass.,on April 17. In that article, Mr. 
Fazio, the administrator of Hillcrest Hospital in Pittsfield, is quoted 
as saying: 

There is a national shortage of at least 50,000 nurses in the Nation today, and 
the number rises daily. There are many times when it is difficult to get gradu- 
ate nurses, and it is hard to get enough practical nurses. The result is that 
many hospitals must close some rooms during vacation seasons, and new build- 
ings stand unused because of nursing shortages. 


The situations described in these two newspaper articles are not 
unique. They are examples of what is occurring throughout the , 
country. 

If this were not true, you would not be confronted by the other 
legislative proposals respecting nursing which are before you today. 

n conclusion, I hope T have made it clear that I am convinced that 
the ANA and the AHA have in this situation the same desires as my 
own, namely, to find out, through the correlation and analysis of 
already existing studies, and with new studies in fields such as have not 
yet been covered and which the commission’s work might encompass, 
the best way of solving the Nation’s nursing dilemma. 

I have worked with both of these organizations for many years. I 
know how earnestly they are devoted to the interests of patient care. 

Their activities and researches, along with those of the American 
Medical Association, have all been directed to this major objective. 

The only point at issue with respect to the proposals before you 
today is what is the best method of obtaining the objectives which are 
common to all of us. It is upon this point—the most constructive 
method of reaching the desired objectives—that your committee is now 
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asked to give a conclusive answer. This H. R. 11549 does the emer 

ency job which I consider, gentlemen, to be absolutely imperative. 

‘here is no question in my mind that we must have more teachers, 
administrators, and supervisors, or we cannot put more students into 
the schools. But we also must look into the future and see the impli- 
cations of what it means to have the schools unable to do more than 
just meet the number of replacements for the nurses that leave the 
profession. 

In closing, Mr. Chairman, let me say again that I sincerely hope 
your committee will take action on II. R. 11549 and bring it to the floor 
for passage so that we can have the appropriations which are needed 
for this bill. I naturally hope that you will give very, very earnest 
consideration to House Joint Resolution 485, which is the long-range 
view of the whole problem of nursing the sick of America. 

Now, Mr. Chairman, may I ask you just this: Why do we need a 
commission? I think the answer can best be explained to you by 
Dr. Louise McManus, director of the division of nursing, Teachers 
College, Columbia University. She has been good enough to come 
to Washington today to present testimony on behalf of my bill, 
House Joint Resolution 485. 

Mrs. McManus is both a registered nurse and a doctor of philosophy. 
She is an outstanding authority in the nursing field. She as devoted 
many years of study to the problems of nursing. 

The Cuatrman. Mrs. Bolton, if I might say, as usual you have pre- 
sented a very persuasive and logical statement to the committee. It 
may be that before Mrs. McManus gives her statement the committee 
members might want to ask you some questions at this point. 

Are there any questions? Mr. Carlyle? 

Mr. Cartyte. Mrs. Bolton, that was certainly a very helpful state- 
ment. 

Now, let me ask you this: From your statement, I understood you 
to say that the American Nurses Association now are supporting your 
485 resolution. 

Mrs. Bouton. No, sir. What I said was that they are for a study 
being made by a commission. 

Mr. Cartyte. That is what I understand. Did they oppose this 
resolution at one time, or not? 

Mrs. Bouron. Very strongly, across the country. 

Mr. Dies. Well, I think, if the gentleman will pardon the interrup- 
tion, the record ought to be made clear on the point that they are not 
supporting this resolution now. 

Mrs. Boiron. That is what I tried to make clear. 

Mr. Dies. What Mrs. Bolton is saying is that they are in favor of a 
study to be made by the three groups. 

Mrs. Botron. They were originally opposed to any study being 
made by any commission. Now they say that they would favor and do 
favor a study being made by a commission, preferring the mental 
health type of commission and not the governmental type. 

Mr. Cartyte. What reason do they give for opposing the Presi- 
dential commission ? 

Mrs. Botton. I think, sir, that they will be telling you all that 
tomorrow. 

Mr. Cartyte. That is all. 
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The Cuatrman. Mr. Springer? 

Mr. Sprincer. Mrs. Bolton, I want to compliment you on your ex- 
cellent presentation and also on the long interest you have given to 
this matter. Whether people agree with you or not, I think people 
all realize you are trying to do the right thing in this particular field, 
and we are all indebted to you for the time and study you have ex- 
pended in it. 

Do you think that a study of the type suggested by the ANA and 
their commission would succeed ? 

Mrs. Bouton. Within their circumscribed area they would make a 
good study, Mr. Congressman. But like all the studies that have 
been made by the professions for the last twenty years, one cannot 
help wondering whether any action would come out of it. 

Mr. Sprincer. Now, I take it one of the substantial differences be- 
tween your resolution and the type of commission suggested by the 
American Nurses Association would be that from this study or the 
continuing action of the commission suggested in House Joint Reso- 
lution 485 there would be considerable prestige lent to this entire mat- 
ter by the fact that it is a Presidential commission, and through that 
level it would have some force in and of itself. 

Mrs. Bouton. That is right. 

Mr. Springer. I ask you this, if you know: Is their opposition to 
your resolution due to the fact that this would be something connected 
with Government ? 

Mrs. Botron. Oh, yes. The AHA, the American Hospital Associ- 
ation, has said that what they want is a free commission. They do 
not consider the possibility that a Presidential commission in this 
particular instance might be far freer to bring in objective facts and 
conclusions than a commission made up entirely of professions. 

Mr. Sprincer. You say that is the position of the American Hos- 
pital Association, and they favor House Joint Resolution 485? 

Mrs. Bouton. No. They favor a commission, but they want it the 
mental-health type. 

Mr. Sprincer. Then the American Hospital Association and the 
American Nursing Association think alike on this particular problem. 

Mrs. Bouton. Yes. 

Mr. Sprrncer. Now may I ask one further question: Did you 
anticipate that as a result of the study made under your particular 
resolution, there would possibly come from that recommendations by 
the Presidential commission as to what should be undertaken in the 
future ? 

Mrs. Borron. Yes. I think that would be very definitely the out- 
come of it. The emphasis, of course, would be very strongly upon the 
patient, the need of the patient, and the need of the country for per- 
sonnel. And having brought all existing and current studies together, 
Mr. Springer, there would be the mandate to evaluate them and see 
what are the common denominators so that action could take place. 
This would probably be the best contribution that would be made by 
such a commission as I am suggesting. 

Mr. Sprineer. It is your thought, then, that if this commission 
made a study which would be more or less parallel with H. R. 11549, 
then, subsequently, should there be need for legislation, in line with 
the recommendations of your resolution, you could then either imple- 
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ment it by legislation going along with H. R. 11549. In other words, 
ou are keeping this, then, as I take it, so that your resolution more or 
ess follows in the line of H. R. 11549. 

Mrs. Botton. No, it does not, sir. H. R. 11549 gives emergency 
grants for traineeships. House Joint Resolution 485 contemplates 
nothing of that kind. 

Mr. Sprincer. I understand that. But your thinking is that if you 
needed supplementary legislation as a result of the study, it would 
follow H. R 11549 in whatever the need was. 

Mrs. Bouton. If you mean it would come later, yes, but it would not 
be of the same texture and context. 

Mr. Sprrncer. I understand. Now, it is your feeling that an inde- 
pendent study made by, we will say, medical groups, plus the American 
Nurses Association, would not necessarily come forward with legisla- 
tion which would do what you have in mind ? 

Mrs. Botron. There have been a great many studies made, sir. 

Mr. Sprrvcer. And it would not carry the prestige necessary to get 
the job done? 

Mrs. Boiron. Exactly. 

Mr. Sprincer. That I take to be the fundamental differences be- 
tween your approach and theirs. 

Mrs. Bouton. That is right. 

The CuHarrman. Mr, Dies. 

Mr. Dies. How long does your commission last ? 

Mrs. Bouron. Two years from the date of the bill’s being activated. 

Mr. Dtes. One of the objections I have to this H. R. 11549, as I ex- 
pressed it yesterday, is the fact that it will be in effect for 5 years, and 
it is largely experimental. They admit that. No one can foresee just 
what effect this program will have upon the local programs, the local 
organizations. 

There is a real danger that when the Federal Government enters this 
field, many of the State and local agencies that are now engaged in it 
will say, “Well, the Federal Government is in it. Let us let the Fed- 
eral Government carry on.” They will look toward Washington. 

I suggested yesterday that the program ought not to last longer 
than 2 years. If there is going to be a study made by Public Health, 
why would it not be advisable to have this thing for 2 years, and then, 
at the expiration of the 2-year period, when these studies have been 
made, we would be in a position to know whether this approach is 
right. We do not know whether we are going to do good. We may 
do more harm than good. Certainly if all these local agencies would 
sit down and say, “Well, the Federal Government is taking it over,” 
we would be doing more harm than good. Do you not think we would? 

Mrs. Bouron. I think we have evidence from the past that takes the 
fear of that from us. 

Back in 1941, when the need for nurses was so strong, the Congress 
gave a million and a quarter dollars to the Public Health Administra- 
tor, Dr. Parran to increase the number of student nurses by helping 
the largest schools because they could add more students quickly than 
small schools and so graduate the most nurses in the shortest time. 
Following that, we had the Cadet Nurse Corps, which graduated 125,- 
000 students. 

Mr. Dries. That was wartime. 





HEALTH AMENDMENTS ACT OF 1956 57 


Mrs. Bouron. Yes, that was wartime. Now we come back to peace- 
time. H. R. 11549 is to me an emergency measure. It gives money 
for the training of teachers and adminstrators. It does not particu- 
larly say, “We want to know why girls have not gone into nursing in 
greater numbers and why so many are leaving the profession. Its pur- 
pose is to get money to train the teachers so that we will have more 
places for students. 

But to me the problem we are faced with is far broader than that, 
and our responsibility is greater than that. Your suggestion of mak- 
ing H. R. 11549 a 3-year program I think was discussed yesterday. 

Mr. Dries. One year to get it started. 

Mrs. Boron. Yes, one year to get it started. I see no great harm 
that could come of that, because if the job is good, if the committee 
then feels that there is still need of the emergency help to the schools 
and the girls, then they can continue it at that time. I certainly think 
that 2 years would be too short. I think we need the extra year. 

Mr. Dries. One year to get in operation and 2 years of actual opera- 
tion would give them ample time to determine whether this is a suc- 
cessful program, whether it is a partial answer. If it is not, as a 
result of studies and investigation, then let it drop. If it is, then it 
would be a simple matter for this committee to hear the facts and 
continue. 

Mrs. Bouton. Of course, you might feel the same about House Joint 
Resolution 485. You might feel it needed a year to get started and 
2 years to work. I would be very happy if something like that were 
to come out of it. But I did not feel 1 wanted to express that in the 
beginning. 

do think that the 3 years or the Commission bill would prove two 
things—whether the emergency way of just subsidizing the situation 
is best, or whether a plan could be evolved, something that would come 
out of House Joint Resolution 485, by that time, which would give a 
strong program for the future, so that we would not always be having 
to help girls or the profession for a little while and a little while 
and a little while, increasing our Federal expenditures. I would ho 
that we might find a solution, or, anyway, a partial solution, for the 
whole problem of “Why don’t girls go into nursing in greater 
numbers ?” 

Mr. Dies. But you would be opposed to anything that would impair 
or diminish local responsibility, wouldn’t you ? 

Mrs. Bouron. That happens to be one of my, shall I call it, fanati- 
cisms. I believe we should carry our own weight as much as possible. 

Mr. Dies. And of course, this is a direct grant. There is no match- 
ing or anything else. You are just going to spend Federal money to 
train these people. 

Mr. Bourton. On the other hand, Mr. Congressman, we would be 
spending it upon a Federal need. 

Mr. Tune. am not arguing about that phase of it. What I fear 
is that once we enter the field it will have a tendency, if we continue 
too long, to induce States and local agencies and all of them to say, 
“Well, after all, the Federal Government has stepped in here. They 
have got more money than we have.” And everybody wants to let 
George do it, anyway. 

Mrs. Bouron. Of course, we have been rather well trained in that 
in the last 20 years. I certainly hope we would not continue. 
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Mr. Dies. My fear may be absolutely unfounded. I do not know, 
and no one else knows. That is the reason I think we should approach 
this thing more cautiously than with a 5-year program. 

Mrs. Bouton. That of course is for your decision. 

Mr. Sprincer. I am sure the chairman and I have talked about this 
many times. And I was not in the Congress when this occurred. The 
act which I like to call the Priest Act, because it was really started by 
our chairman, was under consideration, and there was a great deal of 
fear at that time that we were rushing into the field. Actually, dur- 
ing the time that bill was in operation, over two-thirds of all the hos- 
pitals in America were still built by private funds or by local bond 
issue. Now, we have found actually in recent years the demand for 
Federal funds to build hospitals has decreased or at least is far 
below our expectation of 20 years ago, because it still has remained a 
local responsibility primarily. 

Mr. Dms. Of course, you have a matching proposition. This is a 
direct Federal grant. I think there is a great difference between the 
two approaches. 

Mr. Sprincer. I understand that this is a grant and that was a 
matching proposition. I am willing to concede that you are right. 
But I do conceive that in this field it is not a thing as I see it that is 


continuing over a longtime. I predict that if this is in the school field, 
it will decrease in the school field, after you have once fulfilled the 
need, which you have, for this thing. 

Mr. Dres. Of course, no one pretends that this bill will fulfill the 
need. This will just be a drop in the bucket, you see. So it is a 
question of how the program works. Now, if we can tell that in 3 


years, we will know whether the program is successful. 

Mr. Sprincer. All right. May I say this, and I am going to quit. 
In my town I have two of the largest clinics in the United States. 
They are largely fulfilling their own needs by their local training 
period. The whee three hospitals in my community are fulfilling 
theirs by having already an adequate training program for nurses. 
Now, I do not anticipate that in my particular area we will even need 
this. That is my honest belief. I do not think we will need it, to 
fulfill our program. But there will be areas where we will. [I still 
think that you are going to find that your local hospitals with your 
present training program are still going to supply three-quarters of 
all the nurses. 

Mr. Dies. There is no question that this program could not pos- 
sibly supply any appreciable number of trainees. This is a very 
limited proposition. 

Mrs. Boron. This is for the teachers. 

The Cuarrman. Teachers and supervisors. 

Mr. Sprincer. Thank you very kindly, Mr. Dies. 

The Cuamman. Mr. Heselton ? 

Mr. Hesevron. Mrs. Bolton, I want to say for the record that I 
doubt very much that the nurses in this country or their patients or 
their potential patients quite realize the magnificent contribution you 
have made toward the solution of this very vital problem. I know 
and I know all the members of the committee know how intelligently 
and courageously you have approached the whole problem. You have 
refused to be deterred by developments which might have discouraged 
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nearly everybody. If developments do come, you are certainly 
richly entitled to major credit. 

I want to ask you one question that comes to my mind in terms of 
one part of your statement in which you outline the purposes of this 
Commission, as to gather, correlate, and analyze steadied which have 
been made on the subject of patient care, to explore new areas not now 
covered, and so forth. 

Do you know whether there is in existence any listing of the several 
studies which have been made, let us say, over the last 10 or 15 or 20 
years, together with a summary of the recommendations which have 
been made, so that we might have before us what I think is undoubt- 
edly true, a picture of studies, but with very significant differences 
of opinion and recommendations? 

Mrs. Bouton. I would be very happy if I might ask Mrs. McManus. 

Mrs. McManvs (R. Louise McManus, director, division of nursing 
education, Teachers College, Columbia University). I don’t know of 
any such listing. 

Mrs. Bouton. It is one of the things we would hope the Commis- 
sion would find out, Mr. Congressman. 

Mr. Hesston. Perhaps we can ask the Legislative Reference Serv- 
ice and see if they can find out. 

The Cuatrman. Mr. Roberts? 

Mr. Roserts. Mrs. Bolton, I would like to add my thoughts to what 
Mr. Heselton has said, and others, and say to you that I certainly ap- 
preciate the intense interest you have shown in this matter for many 
years. I know I have talked to you on a number of occasions about 


this problem, and I certainly appreciate the fact that you have made 


a great fight to solve this nursing problem. 

his is not covered in your testimony, but I would like to know if 
you feel that if we could expand the number of practical nurses it 
would somewhat ease this problem. 

Mrs. Bouton. That is of course a very big subject, Mr. Roberts, 
which I am very glad to say something about. In the course of the 
evolution, shall I call it, of the nursing procedures in the scientific 
angle of it all, it would seem that there are techniques and services 
rendered to a patient which can be given by the less highly skilled 

erson. And we do know that in the hospitals, most hospitals today, 
if there is no school of practical nursing in their area they train their 
own, in order to have an assistant to the nurse. 

There of course is the argument that every bit of the care of a patient 
is part of the “care of the patient.” The nurse should be aware in a 
very personal and intimate way of everything that that patient does 
and feels and so on, and that, in a way, there should not be any second- 
ary service given. . 

On the other hand, there are a great many cases of chronic illnesses 
of children and various other areas of care of the sick and the partly 
sick that can well be done by other groups having a less scientific 
training. As I see the whole picture the practical nurse has a very real 
place in the overall care of our sick. ; 

But I do not subscribe to the idea that we can have just college 
graduates who are trained for administration, for supervision, for 
teaching positions, and then have only the practical nurse. I think we 
need thousands upon thousands of what I call bedside nurses that take 
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care of the sick in their beds and get them up out of their beds. Train- 
ing for such service is not a matter of 6 months or a year. I am 
hoping very much that in the present cycle of change we will not lose 
sight of the fact that bedside care is fundamental and the bedside nurse 
indispensable. 

Mr. Roserts. What I had in mind—I think perhaps we are thinkin 
about the same —- that as we reach a time when we are grad- 
ually expanding the life span and we are building more and providing 
more nursing homes for people who are in a state of advanced age 
and do not require what we might call strictly medical care, it is more 
a question of feeding them and seeing that they get out in the wheel- 
chair, get out in the sun, and those things, and that those duties many 
times could be taken care of by a practical nurse. 

I think at one time I discussed with you a proposition that I have 
been very much interested in. I have noticed that the Navy, in train- 
ing its fleet personnel, the corpsmen, generally start them out at 
Bethesda under an administrative setup, with a registered nurse in 
charge, and those young men are trained to go out with the fleet and 
to go out with the naval installations. 

am wondering, since we already are in the process of expanding 
the number of women in the armed services, if we could not perhaps— 
I don’t know if legislation would be necessary, but I wonder how you 
would feel if, for instance, in the WAC they would offer a course in 
practical nursing along with their other training. 

Mrs. Bouton. That already exists. 

Mr. Roserts. I am not aware that it does. I was in contact with 
Colonel Galloway, and so far they have seemed to resist any training 
of that kind. 

Mrs. Botton. I believe there is a course at the Walter Reed Hospital. 

If I might remind you, just this past year the Congress was good 
enough to give men equal rights in the Army and the services that 
women have had for so long, and a man may now be a registered nurse 
with a second lieutenancy to begin with. 

The Navy has vesieted that a bit. They are perfectly able to make 
nurses of their wardmen. And also they are, I think, working at 
maybe an experimental plan to have some of them given only the 

ractical nurse work. But we were hoping that the Navy boys might 
have the benefit of being registered nurses. 

Mr. Chairman, I wonder if I might continue a moment on the sug- 
gestion of Mr. Roberts. ’ ni 

There is of course the same problem in the services, because the mili- 
tary groups do not have a sufficient number of nurses, and I think I 
am accurate in saying that they are experimenting and training their 
own practical nurses and using practical nurses. Necessity is the 
mother of invention sometimes. And we are hoping that it will be 
worked out and we are sure it will be worked out in conjunction with 
the whole nursing profession. The problem of the care of the sick 
extends into our services, and it is just as important there as anywhere 
else. 

Mr. Rozerts. I certainly appreciate that comment. I have talked 
to a good many doctors from the services, and I have generally found 
that the doctors feel that the Armed Forces hospital programs have 
been neglected ; that while we have concentrated somewhat on expand- 
ing our heupital services through the medium of the Hill-Burton Act. 
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and we have operonrioted billions for such services—I know of the 
situation in my district where they have been using a temporary type 
building now for over 12 or 15 years. And invariably they are able 
to get guns and planes and ships, but they don’t seem to bring up the 
hos a as I feel they should. I think they have been sadly 
neglected. 

hat is all I have, Mr. Chairman. 

Mr. CaRLYLE (presiding). Now, Mrs. Bolton, I thought you were 
going to introduce one of your associates. 

Mrs. Bouton. May I just have one more second? I have been a 
little forgetful. I havea letter from the head of the National Associa- 
tion for Practical Nurse Education, and I would like to ask if I may 
put it in at this point as testimony relative to the nurse problem. 

Mr. Cartyiz. Without objection. 

(The letter referred to appears on p. 219.) 

Mrs. Botton. And then in addition to that I have some letters which 
I have received from the committee of which Mr. Horwitz is chairman, 
relative to 485, and I would be very happy if I might have those in- 
cluded in the record. 

Mr. Cartyte. Is there any objection ? 

Without objection, it is so ordered. 

(The material referred to begins on p. 220.) 

Mrs. Boiron. And now it is a great pleasure to me to present Dr. 
McManus, Head of the Division of Nursing, Teachers College, 
Columbia University, who will testify in favor of House Joint Reso- 
lution 485. 


STATEMENT OF R. LOUISE McMANUS, R. N., PH. D., DIRECTOR, 
DIVISION OF NURSING EDUCATION, TEACHERS COLLEGE, COLUM- 
BIA UNIVERSITY 


Mrs. McManus. My name is Louise McManus. I am Director of 
the Division of Nursing Education of Teachers College, Columbia 
University, New York City. I am a graduate nurse. My entire life 
has been devoted to the problems of the profession and particularly 
the area of professional education for nursing. 

Mr. Cartye. We are very glad to have you come before us. 

Mrs. McManvs. I am testifying here today on behalf of Mrs. 
Bolton’s bill, H. J. Res. 485. The most effective way I can demon- 
strate to you why I think a National Commission on Nursing Services 
is thteded is simply to explain some of the difficulties which nurses 
are up against today. 

If I may have your permission, I would like to show you some slides 
that will show you in a little different way, I think, some of the 
predicaments that nurses find themselves in, and more importantly the 
predicament the patient finds himself in that needs nursing care 
and can’t get it. 


May I show the slides at this time? The —_ that accompanies 


oo pictures is in the little printed booklet t 
ands. 

In 1873, when the system of education for nursing was first develop- 
ed in this country, there were very few hospitals—only 178—and that 
meant 1,265 people competing for the hospital beds. Now our hospital 


at you have in your 
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facilities have expanded terrifically. We have 6,840, with a bed capa- 
city of 114 million, or 1 bed for each 150 people. 

he growing recognition of the importance of health care and 
hospital service, the willingness of people to pay for care, the develop- 
ment of prepayment plans, and advances in medical science and many 
other factors have greatly increased the need and demand for hospital 
services. In many instances, the demand is well beyond the com- 
munity facilities available and there are waiting lists for beds. The 
same economic factors that have kept the hospitals dependent upon 
student services for patient care over the years have kept the school 
of nursing, dependent upon the hospital for its existence and support. 

When the system of hospital training of nurses was first developed 
and for many years thereafter, there was close and direct relationship 
between the nurse and the patient, and the doctor and the patient. 
These two workers were the only professional groups concerned with 
the care of the sick except perhaps the minister or priest. The doc- 
tor came to the hospital: ward to visit the patient, to diagnose his 
illness, and to treat him, while the nurses stayed to care for the sick, 
day and night. When the doctor wished the patient to have medica- 
tion and other treatments during his absence, he delegated respon- 
sibility for these of his medical functions to nurses, who took them on 
in addition to the distinctly nursing functions of providing comfort 
and care through life-conserving ministrations recognized as nursing. 
And this taking on of delegated responsibilities was done in the in- 
terest of the patient. 

Today there is a very much more distant relationship between the 
patient and the professional people concerned with her care. You 
see the poor nurse over here in the offing trying hard to get a chance 
to nurse the patient, when all these other workers have come into the 
picture of things in the hospital unit. 

The doctor and the medical students, the medical technician, the 
social worker, the dietitian, the physical therapist, the occupational 
therapist, all these other professional and technical groups, have 
come into the picture to asist the patient at the bedside. Many of 
these people come in to visit the patient for a short pories of time, 
plan the program for the patient, plan their services for the patient, 
and leave the nurse the job of coordinating. 

For example, the physical therapist is working with the patient 
up here [indicating]. The physical therapist may study for the 
patient how a particular knee or ankle should be flexed or exercised 
to strengthen it. The physical therapist then leaves with the nurse 
the direction, “Please see that he exercises it this way.” The nurse 
then takes over not only the medical therapy, the giving of drugs, and 
treatments that the physician prescribes, but the treatments that 
other professional groups prescribe for their patients. All these 
others visit the ward and leave. The nurse stays on, and she must 
add to her own functions of nursing all these other delegated functions. 

In addition to these professional people that we have seen, that 
have come to give treatments to the patient and have planned treat- 
ments the nurse must take on, there are other people that come to the 
ward or the hospital unit for a variety of a ye 

The task of the nurse coordinating, in the patient’s interest, the 
services of the several professional workers and their technical assis- 
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tance is further complicated by the multiplicity of other workers 
who come into the hospital ward unit every day for a variety of 
essential purposes. In addition to planning for and with those who 
visit the patient for professional care and planning for and with 
the ward nursing personnel, the nurse in charge of the hospital unit 
must now also be concerned with a the patient’s need for 
quiet rest and sleep during the day and coordinating the work of the 
porter, ambulance attendant, messenger, dietary aid, plumber, car- 
penter, electrician, painter, the hospital personnel delivering drugs, 
linen, food, surgical and other supplies, and taking away refuse, soiled 
linen, and finally the patient’s visitors. All of these come into the 
hospital unit on legitimate purposes, and the poor nurse is in a 
dilemma trying to make it possible for the patient’s nursing needs 
to be met. 

Many nursing leaders feel that there is really not a shortage of pro- 
fessional nursing personnel, but rather a gross misuse of the profes- 
sional nursing skills available. Not all agree on this. If nurses would 
or could be relieved today of all their present duties which do not 
require nursing knowledge or skill, and if these tasks were taken 
over by workers whose training is much shorter and less expensive, 
they feel that there would not only be an ample supple of professional 
nursing skills available to be utilized for professional services but 
also a great savings in the costs of patient care and parallel economy 
of time and money spent in education for nursing. Whether or not 
it is true that we would not have a shortage if we could have proper 
use, at least we could get more effective use of those that we have if 
these non-nursing duties could be taken off the nurse’s shoulder. 

This picture illustrates some of the patient supplies which nurses 
use in patient care. Aside from the bedpan, the counterpart of these 
patients’ supplies can be found in most homes today, where they are 
cared for by housewives, not professional workers. In boarding 
schools and hotels, maids care for them, and the supervision of their 
care is an institutional management function. Why should it be the 
responsibility of professional nurses to secure, store, and care for such 
ae or even to supervise these tasks which do not require special- 
ized nursing knowledge? Nurses really want to nurse. 

These are some of the technical supplies that are found in every 
hospital ward. There are many fragile and expensive technical sup- 
a used in hospitals today, and they require skillful handling. 

imilar “ne owever, are frequently found in college and other 
scientific laboratories. The securing, storing, cleaning, and proper 
care of such technical supplies and equipment does not require pro- 
fessional nursing knowledge, skill, or judgment, but does require cer- 
tain technical knowledge and skill. In the military services, technical 
ea are trained for and assigned to care for this type of supply. 

hould not more nurses be relieved of the care of such technical sup- 
plies? Better use can be made of nursing skills. 

This picture shows some of the expensive equipment that is avail- 
able in hospital wards. Modern hospital care requires the use of 
complicated and expensive equipment. Much of the equipment that 
must be used must be moved or lifted and is heavy. Nurses must 
use and supervise the proper use of such equipment for patient care. 
However, the securing, transporting, storage, care, and upkeep of the 
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equipment itself does not require nursing knowledge and skill, but does 
require knowledge of mechanics and electricity. Should nurses not be 
relieved of these “plumbing and steamfitting” functions and techni- 
cians take over the maintenance of such equipment? Caring for 
things and not patients is frustrating to nurses. 

Many studies have shown that nurses spend up to one-third of 
their time on record work. The records include not only those pertain- 
Domes to nursing and medical care and patient progress, but also 
to hospital and laboratory reports; housekeeping and dietary records; 
requisitions for repairs, equipment and supplies; records for business 
accounting; and personnel time records. Although ward clerks are 
now available in many hospitals, there are still too many nurse 
hours being devoted to purely clerical tasks. Mechanical aids that 
are increasingly available to doctors for dictating medical progress 
reports have not become equally available for comparable use by 
nurses. Could business administration help solve this problem? 

The use of many different types of nursing personnel in hospitals 
today has increased the responsibility for vocational training and 
personnel management. The nursing aide and other auxiliary per- 
sonnel are frequently prepared exclusively through on-the-job train- 
ing programs. Although some portions of the training of the orderly, 
attendant, and practical nurse is didactic and the responsibility of 
other instructional personnel, nurses responsible for patient care many 
times must also simultaneously assume responsibility for the applica- 
tory phases of the training of these groups of personnel. If such 
supervision is not provided, unsafe care may be given; but time spent 
in such supervision eats into the time available for professional nurs- 
ing care. Patients need nursing, and nurses love to nurse. 

As medical science has advanced, more and more of his tasks per- 
taining to therapeutic procedures and diagnostic tests have been dele- 
gated by the doctor to the nurse. Over the years, the use of the 
clinical thermometer, the taking of blood pressures, the giving of hypo- 
dermics, and the taking of blood for transfusions have all become tasks 
delegated to nurses. Without doubt, at least 90 percent of the Salk 
polio vaccine to be given to the children of this country this year will 
be given by nurses acting under delegated authority of physicians. 

Many of the medical-technical services which nurses now are en- 
gaged in go far beyond the functions for which they were trained, and 
some even infringe upon the functions which are restricted by law to 
the licensed physician. The puncturing and introducing of any 
substance into a vein by anyone other than a licensed physician, for 
example, constitutes the illegal practice of medicine in most States. 
In many situations, however, the doctors request nurses to give intra- 
venous solutions; and unless nurses do, many patients could not receive 
the lifegiving benefits of this treatment. Where should the borderline 
between nursing and medical practice be drawn? Are other types of 
technical workers or assistants to doctors needed to take over delegated 
tasks and functions so that nurses may nurse? 

It has been seriously proposed by some medical authorities that 
nurses or a group of nurses become assistants to the doctors. And 
others have said: “Let the functions of the nurse remain those that 
are the independent functions of the nurse.” 

As I said in the beginning, the professional nurse undertook the 
giving of treatments that are the responsibility of the physician and 
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are delegated to her by the physician. She undertook them in the 
beginning in the interest of patients. In light of the socio-economic 
changes in changing health needs, the changing health services that are 
available today, and in light of the advances in medical science, the 
question of what is really in the interest of the patient needs to be 
reconsidered. And it is the public itself that must be involved in such 
a study, as well as the professional group. 

As to these borderline duties and functions, what is in the best inter- 
est of the patient, what should nurses be expected to do, and therefore 
what should their education be? 

Certainly all of the civil defense and mass disaster plans of this 
country are taking into consideration the rapid expansion of the 
nurse’s role in such emergencies, and unless there is some decision 
reached as to what the legal responsibility of the nurse will be and what 
is in the best interest of patients, the educational programs cannot 
prepare nurses to meet these ends. It is of urgent public need that 
these studies be made. 

The question of utilization was brought up before. Many studies 
have been made, and many by the Nurses Association itself, to analyze 
what nurses now are doing. One study showed that an average of 3 
hours of nursing care was provided per patient per day in a group of 
hospitals; 3 out of 24 hours re patient seems little enough nursin. 
care for any sick hospitalized patient, even if the nurse is visualize 
as giving direct patient care exclusively during those hours. 

he actual situation was much worse, however, for when all the 
activities of the nurses were classified it was found that half the time, 
114 hours, was spent by the nurses on the non-nursing functions of 
institutional management, care, and supervision of hospital equipment 
and surgical and other supplies, personnel management, teaching, and 
vocational training. The half time spent upon nursing, moreover, 
was distributed between medical-technical functions, including ad- 
justment of gadgets and operation of machinery, teaching of person- 
nel, coordinating services, and finally, giving direct bedside or at least 
patient-side care. Only 50 percent of the nursing skills available was 
used for nursing. There is much that nurses can and should do to 
make more effective use of their skills which are in such short supply, 
but nurses themselves are powerless to remove many of the barriers 
which now block these efforts toward thisend. Finding ways of leav- 
ing nurses free to concentrate upon nursing functions is an urgent 
problem for nursing and hospital administrators—and I might say 
the boards of trustees that represent the public. 

Better utilization of nursing personnel should be approached by the 
collaborative efforts of all those concerned with the problems of im- 
proving health services for the people of this country. Boards of 
trustees who represent the needs of patients and families and communi- 
ties, the investors of money in the building and operating of hospitals, 
the administrators of hospitals, and the medical staff, nurses, and other 
professional workers, nurse and other educators, economists and other 
social scientists, must make a combined effort toward bringing about 
better utilization of nuring skills. J 

Educational programs preparing for professional nursing practice 
do not and cannot reasonably be expected to prepare for expertness 
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also in institutional management, clerical functions, personnel man- 
agement, vocational training, or even medical-technical functions. 
Faced with responsibilities for these functions, nurses can perform 
them only as amateurs, if their professional training has not prepared 
them to perform them. This is economically unsound from the point 
of view of universally recognized inadequacies of amateur quality for 
any functions which require and deserve expertness, but more seri- 
ously from the point of view of the misuse of nursing skills already 
available and sorely needed for patient care. 

One approach to a solution might well be the allocation of special 
instructional staff for teaching student nurses and auxiliary person- 
nel, so that those assigned to patient care could be relieved of this 
function and, simultaneously, the adequate training of these workers 
could be speeded up. This solution is contingent upon the availabil- 
ity of nurses qualified to teach. Scarce as is the supply of practition- 
ers of nursing, the shortage of nurse teachers is even more acute. 
Everything possible should be done to relieve this bottleneck for the 
improvement of nursing and nursing education. Without teachers 
of nursing, there will not be new nurses ready to fill gaps in the ranks 
or increase the supply—nor to make curriculum improvements that 
are needed as we focus upon the changing needs of the patients. 

Another approach to the improvement of the care of patients now 
under development is the organization and functioning of the nursing 
staff on a team basis. When organized under the leadership of a pro- 
fessional nurse team leader, the registered staff nurse, student nurse, 
practical nurse, and nursing aide together eee and function as 
a team in providing a care for a group of patients. This plan 

laces upon the professional nurse team leader the responsibility for 
identifying the nursing problems and needs of each patient, deter- 
mining the course of nursing action, and developing a program of in- 
dividualized care for him. The team leader must then delegate the 
responsibility for the various tasks involved to herself and other mem- 
bers of the team according to and within their competencies, and must 
continue to direct and supervise them in their work. 

The guiding principle of team assignment is to arrange for each 
worker to devote the major portion of his time and effort to func- 
tions that demand his highest potential. For, to do so is likely to 
be most economical in the use of skills, training, and money, and at 
the same time provide the greatest satisfaction to the worker. 

It takes cooperative effort in team planning to achieve this improve- 
ment in patient care. , 

Another promising approach providing for collaborative planning 
on a broad community or wider basis for the development of programs 
which focus upon the improvement of health and health services, and 
upon the services which patients and families need from each pro- 
fessional group represented on the therapeutic team. Broader plan- 
ning within each profession for the improvement of its own services 
should be the concern of every professional group, and with this, the 
profession of nursing is already underway. 

But even more important is the joining of forces of all groups con- 
cerned in the broader planning on a multidisciplinary basis for the 
solution of key problems that seriously impede the provision of the 
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medical and health services to people. The problems which the pro- 
fession of nursing faces in making the most effective use of their 
specialized skills, in attracting and recruiting enough young people 
into the profession and preparing them for their functions, in pre- 
paring graduate nurses for faculty and other positions of leader- 
ship—these constitute problems which cannot be solved by any uni- 
lateral approach by nurses alone. The science of management, busi- 
ness and institutional; the science of engineering, human and indus- 
trial; the science of education, professional, and vocational; and the 
social sciences, both economic and behavioral—these must all be 
brought to bear with expertness upon the problems which nurses face 
in trying to meet the needs of people and which people face in trying 
to secure the nursing care they need. This requires the collaborative 
efforts of representatives of the patients and families needing nursing 
services ; the medical, nursing, and other health professions ; educators, 
other scientists, governmental agencies and legislators. 

The need for nurses and the need for such collaborative efforts daily 
grows more acute. Unless the trend is reversed by a program of joint 
action, the outcome will be disastrous to the health, welfare and se- 
curity of this country. 

And it is toward a program of joint action to attack this problem 
that the Commission is directed. 

Mr. Cartyte. Does that conclude your statement, Doctor? 

Mrs. McManvs. May I add two things? 

Since the reference has been made to the action of the house of 
delegates of the American Nursing Association, I would like to out- 
line what transpired at that time. 

After the American Nursing Association house of delegates took its 
vote to support the board of directors in standing against the bill on the 
Commission, I asked the privilege of suggesting an idea to them. In 
my speech, this is what I said: 

Many nurses have indicated their deep concern over the persistent problems 
of the patient and the public in securing adequate nursing care as well as their 
frustrations over their own inability to meet patients’ needs. Nurses all know 
that many of these problems are only in small part nursing and have ramifica- 
tions in and are bound up with problems in the fields of medicine, hospital ad- 
ministration, education, economics, and engineering, and experts in these fields, 
along with social scientists, will be needed to assist us in their solution. Al- 
though as nurses we know this to be true, the patient and the public needing nurs- 
ing care they cannot get do not realize this. They put emphasis primarily upon 
the aspect of which they are most immediately aware. Thus nurses are blamed 
for their predicament, and nursing as a profession suffers. 


And then at the end I said: 


In summary, my idea is simply this: I’d like to see nurses take the initiative 
in securing the assistance of other health professions in planning to get underway 
as soon as possible a comprehensive study on a scale commensurate with the 
problems of the people in securing need in health care including but not limited 
to nursing services. I think the plan which led to the organization of the inde- 
pendent Commission on Mental Health and illness is a good one, and might well 
serve as a practical model to be followed. I think it would be very satisfying to 
many nurses across the country to share in such a study through this association, 
and satisfying to those of us attending this convention to see the house of 
delegates before they go home today take this positive action in the interest of 
patients needing care. 
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Following this, a motion was made that incorporated in general this 
proposal, and there was overwhelming support of the house of dele- 
gates. From where I sat I only saw 2 out of the 10,000 delegates 
present that stood on their feet against this resolution. There was 
a much stronger voice of support of moving toward the American 
Nursing Association taking the initiative toward bringing about 
such a study than there was at all against the present bill. 

I believe that the problem of the American Nursing Association was 
the misinterpretation of the printed page. The nurses have gone on 
record that heard this suggestion of mine. They went on record very 
strongly favoring the early undertaking of such a study. And I 
think by their support of it they did in fact take the initiative in re- 
questing such a study. 

(The prints of the slides from which Mrs. McManus testified 
appear on pp. 69-79.) 

Mr. Carty.e. Now, to summarize, you are in favor—in other words, 
you are supporting wholeheartedly, as I understand it—of Mrs. Bol- 
ton’s bill, House Joint Resolution 485 ? 

Mrs. McManvs. Yes. 

Mr. Cartyte. Now, what are your thoughts relating to the resolu- 
tion that was introduced by Mr. Priest, H. R. 11549? Are you pre- 
pared to make any statement on that? 

Mrs. Boiron. Would it be possible to have the microphone on? 

Mr. Cartyte. What are your thoughts relating to the bill intro- 
duced by the chairman, Mr. Priest, H. R. 11549. 

Mrs. McManvs. I fully endorse it. It is very urgent that support 
be given immediately for the training of health workers, particularly 
the graduate nurses. The plight of the school of nursing is very 
— We cannot expect to have more nurses unless we can get more 

aculty. 

Mr. Canirue, You consider both resolutions imperative at this 
time ? 

Mrs. McManus. Both. One as an immediate measure for a 5-year 
period is extremely urgent. But as to finances on the long-term pull, 
the Commission is needed. 

Mr. Cartyte. You have made a very, very helpful statement to this 
subcommittee, and we appreciate it. 

Mr. Hesevron. Dr. McManus, I would like to ask a few questions in 
regard to the factual situation as to nurse training. I gather from 
your statement and from what little I know about it that most of the 
nurses are trained in schools associated with hospitals; is that right? 

Mrs. McManvs. Yes. 

Mr. Hesetton. Do you have any information as to the number of 
such schools in this country ? 

Mrs. McManus. That is a matter of record. 

Mr. Springer. Roughly, would the lady state, if she knows? 

Mrs. McManvs. 1,160 schools. 

Mr. Heseiron. Are they fairly well scattered across the country, so 
that they are available to anyone who wants to get the education ? 

Mrs. McManus. That is right. 

Mr. Hesexton. Generally speaking, are the girls required to pay 
anything for their training? 

Mrs. McManus. Yes. 

Mr. Heseiton. What would that average? Have you any idea? 
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Mrs. McManvs. I think the American Nurses’ Association will give 
you the facts in relation to the details on the schools. 
Mr. Hesetton. Will you supply that for the record ¢ 
Mrs. McManvs. Yes, that can 
(The National League for Nursing, Inc., later submitted the follow- 


ing information :) 


supplied 


Direct cost* in various ranges to students in 774 
pendent schools of nursing in the United States 


to accreditation status 


Cost 


out of 931 hospital and inde- 


for the year 1954-55 according 


Number of | Number of 


fully ac- 
credited 
schools in 
each cost 
range * 


Number of | Number of 
fully ac- |temporarily 
credited and non- 
Cost schools in | accredited | Total? 
each cost | schools in 
range 3 each cost 
range 3 
$3,000 to $3,000....}............ 2 
$2,000 to $2,999 _ 2 de cceabeeieg 1 
$1,000 to $1,999... 8 6 14 
$900 to $999. _._.-- 2 |. ei 2 
to $899. ._.... 4 2 6 
$700 to $799_.._._- 9 13 22 
to $699_...... ll 26 37 
$500 to $599_._.__- 26 61 77 
$400 to $499. __..- 40 98 138 


1 Direct cost to students usually include aoe 
it does not include charges for board, room laun 


and the cost may be defrayed in 
2 Data submitted pertains to 
Puerto Rico. 


whole or in part 


all schools coment 


student service to the h 
g from all parts of the 





temporarily 

and non- 

accredited |Total ? 
schools in 
each cost 

range 

90 114 

118 146 

76 84 

46 54 

42 47 

16 18 

12 12 

598 774 


for tuition, books, uniforms, recreation fees, health fees: 
7, Oe. These services are usually Lapras by the hospital 


ospital. 
United States, Hawaii, and 


3 Distribution in the various ranges pertains to all schools reporting. Analysis of data by region (in- 
complete) indicates that range of costs to students vary in different sections of the United States. 


Tuition of students in various ranges in 774 out of 931 hospital and independent 
schools of nursing in the United States for the year 1954-55 according to 


accreditation status 


Number of 
fully 
Tuition accredited 
schools 

reporting 

$1,000 to $1,999 1 
to $999. ...... 0 
$700 to $799. _____- 1 
to $699___.... 1 

to $500. ...... 6 
$400 to $499. ...... 7 
to $309._..... 10 
$300 to $349_.____- 16 
$250 to $299... __.- 16 


Number of 

temporary 

and non- | Total 

accredited 

schools 

reporting 
2 3 
0 0 
2 3 
2 3 
3 9 
8 15 
16 26 
40 56 
44 60 


Number of 
fully 
Tuition accredited 
schools 

reporting 

$200 to $249. ._.__. 16 
$150 to $199. __.._- M 20 
$100 to $149______- 28 
ae 15 

ds knanaaine 39 
No response - --_.- 0 
Be idecans 176 





Number of 
temporary 

and non- | Total 
accredited 

schools 

reporting 

69 85 

75 95 

M 93 | M 121 

79 Of 

40 79 

125 125 

598 774 


Mr. Hesetron. As a general figure, from your own recollection, is 
it a large amount, or a small amount? 

Mrs. McManvs. It is relatively small in the hospital schools. 

Mr. Heseuton. Do you know how many nurses are graduated annu- 
ally now from these schools? 

Mrs. McManvs. It is about 38,000. 

Mr. Hesevron. I take it that there is a fairly large number who 
naturally practice a while and then are married, become an airline 
hostess or take up some other line of work. 

Mrs. McManus. Studies have been made of the rate at which 
nurses leave the profession of nursing, and the latest figures I have seen 


show that they leave — 
and women leave other pro 


far less often than teachers leave teaching 
essions. 





¥ reine SS oe ' 


HEALTH AMENDMENTS ACT OF 1956 81 


Mr. Hese.ton. That leads me to a question I had in mind. How 
many teaching colleges are there? You are from the teachers college 
in Columbia University ? 

Mrs. McManvs. That is right. There are 31 colleges and univer- 
sities offering graduate programs to graduate nurses. 

Mr. HEsetton. And they are primarily persons who then become 
teachers of girls who wish to be nurses ? 

Mrs. McManus. They become the faculty of schools of nursing and 
hospitals and colleges and universities. We also prepared the super- 
visors and administrators of nursing service for hospitals and public 
health agencies. In addition to these 31 graduate programs, there 
are other programs leading to baccalaureate degrees that offer educa- 
tion for graduate nurses. In all, there are about 100 colleges across the 
country that offer some type of education to graduate nurses. 

Mr. Hese.ton. Do you have any general figure as to the number of 
young women who graduate from teachers colleges annually ? 

Mrs. McManus. Well, I know that last year there were 555 nurses 
that completed their program leading to a master’s degree to qualify 
in either teaching, supervision, or administration. 

Mr. Heseron. That is across the country ? 

Mrs. McManus. The whole country. 

Mr. Hesetton. Is there an attrition there due to death or illness or 
taking up some other activity. 

Mrs. McManvs. That isright. But that is the new supply of people 
qualified to go into positions of leadership. And of that group, many 
of them spent from 5 to 15 years and we had one that spent 39 years in 
getting her preparation. 

Ma: Heeeson. That is rather unusual. 

Mrs. McManvs. It took her that long through part-time work. 
She had to support it. You see, she had to work her way through. 

Mr. Hesexton. There is a difference, is there not, in terms of what 
a young woman has to spend to obtain that kind of training, in con- 
trast to what she spends for the registered nurse training? 

Mrs. McManus. The education of the graduate nurse for a position 
as a teacher or a supervisory administrator is expensive. 

Mr. Heseitron. About how much would you say, altogether ? 

Mrs. McManus. As expensive as any person going to college. Your 
sons or daughters going to college—it is just as expensive. It is the 
same type of institution. The expenses are comparable. 

Mr. Heseiton. Have you any idea how much the actual shortage is 
in terms of the registered nurses who are graduating each year? Can 
you give us any figure, any amount? 

Mrs. McManvs. The American Nursing Association can give you 
that information. 

Mr. Heseuron. Is the American Nursing Association going to have 
an official here ? 

Mrs. Bouron. Tomorrow. 

Mrs. McManvs. But I can tell you this, that the teachers’ college 
was the institution that offered the first training program for graduate 
nurses. And since we are the oldest, it is logical perhaps to accept 
that as one explanation of why we have one of the largest programs. 
We have 894 graduate nurses studying this semester, something over 
a thousand individuals, all gradaute nurses, preparing for these posi- 
tions during the year. We have many requests from over the country. 
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And we have been able to fill less than 5 percent of the requests for 
personnel, less than 5. 

Mr. Hesetron. Why is that? 

Mrs. McMants. Because we have not enough students. 

Mr. Hesetron. You do not have the trained personnel, first ? 

Mrs. McManvs. That is right. And because of these students that 
are studying, nearly 900 of them in the current semester—a large per- 
centage of them were studying on a part-time basis, and are trying 
to do this while supporting themselves. And it is a long, slow process. 
Here are these large numbers of people that have declared themselves 
interested in becoming teachers, and they have not the facilities, not 
the funds, to go into this field. 

The shortage of teachers of nursing is just as acute as the shortage 
of teachers in the public schools. But unlike teacher education, we 
have people wanting to become teachers. We have more people want- 
ing to _ for teaching than can go into the schools, because of lack 
of funds. 

Mr. Hesetron. Yesterday, Dr. Coggeshall sent to our chairman a 
letter enclosing a letter from Dean Snyder of the Harvard School of 
Public Heatlh, which in part addresses itself to this very point. Of 
course, it is limited to the Harvard School of Public Health. How- 
ever, I think it is rather significant that in the year 1954, as I under- 
stand it, they began their scholarship program. They have 303 in- 
quiries, which finally took the form of 74 definite applications, and 
54 were erent but they were only able to award 13 scholarships. 
Ten were financially able to go ahead themselves. But 31 were not 
able to go ahead, because they did not have any finanical aid. In other 
words, 23 apparently were able to start; 31 were blocked, even though 
they were fully qualified, because thev did not have the aid. 

Is that unusual, or is that typical of the situation that exists in 
teachers all over this country ? 

Mrs. McManvs. That is very typical. I sit on a scholarship board 
that awards scholarships, national scholarships. We have a very few 
number of scholarships to award, and many, many well-qualified 
applicants. 

Mr. Hesevron. I would like to ask you one other question on a 
matter that is not entirely clear to me. That has to do with the ques- 
tion of training. I thought I had made a note, but it makes no 
difference. 

Some 2 or 3 weeks ago, I was discussing the matter of university 
and college training with a person who is very well equipped to com- 
ment on it. I made the statement that they had been forced or would 
shortly be forced, to revise their whole program; that there were 
so many young people, perhaps through the stimulus of the GI bill 
ef rights or other reasons, who wanted to obtain college or univer- 
sity training, that the facilities, and of course the teachers, were in 
short supply, and they simply could not take care of the load. He 
said that one of the things that was a definite factor in it was the 
traditional attitude taken by some boards of trustees and by some 
college executives and some university executives that what was good 
enough for us in 1922 when I finished college, or in 1900, or in 1878, 
when others did, is still good enough. He made the prediction that 
that would have to be changed; that today young people are less and 
less interested in the Rose Bow] team or the Cotton Bowl team. They 
are more interested in an education. They have to furnish that edu- 
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cation to them. And if it meant, instead of having the traditional 
8- or 9-month-a-year schedule, they had to go on a 10- or 11-month 
schedule and rearrange things, it would simply have to be done, because 
the young people were insisting they were not going to be left behind 
in the procession. 

I realize that in your suggestion many things, very worthwhile 
for such a commission that Mrs. Bolton suggested, ought to be 
examined carefully. I am not asking you at this moment, even 
though you are fully qualified to answer the question, to comment on 
that particular point. 

But does it illustrate the type of dilemma that confronts the people 
who are interested in furnishing everyone who wants an education, 
whether it is an A. B. education or a law education or a medicine edu- 
cation, or an engineering education, or a nursing education? Perhaps 
this is a leading question—in your judgment, is Mrs. Bolton’s resolu- 
tion aimed at furnishing that type of factual information which will 
enable this committee and other committees in the other body and 
the ey tr itself to act intelligently in terms of a constructive pro- 
gram 
~ Mrs. McManus. Yes. It will do that. But it will do more. Be- 
cause those are only the educational aspects of it. This bill is directed 
at the patients’ care aspects. 

Mr. Hesguron. I should have said that I was also impressed with 
your portrayal to us of the misuse of nursing skills. 

Bs McManvs. And nurses themselves are unable to do anything 
about it. 

Mr. Heseiron. There are scores of problems that need some definite 
answers or at least recommendations, rather than this suggestion and 
suggestion there, totally unrelated. 

rs. McManvs. As an educator I cannot help resist saying it would 
be very worthwhile to study it merely for the educational aspects. 
But it is very much more important that we get at the patient care 
aspects. Because education has to be geared at providing the pro- 
fessional training that will help the professional person give the care 
that is needed. It isa global approach. 

Mr. Hesetton. Of course, that was, and perhaps there still is, and 
understandably so, a resistance in the Nation to the idea of the Fed- 
eral Government participating to any degree at all in the whole pro- 
gram of education. I think a great deal of that, however, was lack 
of information, lack of understanding. I cannot help but feel—I was 
here at the time and went to some of the sessions on education and 
know some of the delegates—I cannot help but feel that the Commis- 
sion that met here early last fall and reported to the President not 
only grew from the thinking of people who know what the problem 
is, but in turn they were able to portray to the American pale what 
faced them and all of us. I think there has been less resistance toward 
the whole idea that education is a responsibility not only of the schools 
and colleges and people like yourself, who are devoting your life to 
it, but of every single person, the father and the mother and the chil- 
dren who want the education and the persons who in turn may need 
come skilled to assist them in times of crisis. Am I right about 
that 

Mrs. McManvs. That is right. 

Mr. Heseiton. Thank you very much. I want to compliment you 
on an excellent statement. 
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Mr. Cartytz. The Speaker of the House has requested that all Mem- 
bers of Congress be on the floor promptly at noon, and it is now 10 
minutes until that hour. So this committee will now adjourn. 

Mrs. Botton. Mr. Chairman, may I ask your patience with me? 
I had here with me a telegram and a letter which illustrate again the 
fact that Americans are independent people and that the ukase from 
the top does not always simmer through to the bottom. This is a 
—— from the Maine Hospital Association, assembled at its an- 
nual meeting, who “unanimously voted support of the Bolton bill. 
Our association pledges you its support.” shee 

And then from the Pennsylvania Hospital Association, a letter from 
John F. Worman, the executive secretary, that : 

I have the pleasure to inform you that at a meeting of the board of trustees 
of our association on Tuesday, May 15, 1956, it was voted to endorse House Joint 
Resolution 171, calling for the establishment of a Presidential Commission on 
Nursing Services. 

The decision to support the resolution came after due consideration of the 
arguments both for and against it, including the objections voiced by the Ameri- 
can Nurses Association and the American Hospital Association. 


their own association. 

I think it is pertinent to your thinking, when you consider all this, 
that you know that there are differences of opinion within all the 
groups. And I would like to have it go into the record. 

Mr. Carty.e. Now the subcommittee will adjourn until 2 o’clock 
this afternoon. 

(Whereupon, at 11: 55 a. m., a recess was taken until 2 p. m.) 


AFTER RECESS 


The Cuarrman. The subcommittee will come to order. 

It is my understanding that Mrs. McManus had finished her pre- 
pared statement at the conclusion of the morning session. 

Any questions, Mr. Roberts? 

Mr. Roserts. Mr. Chairman, I have 1 or 2 questions. - First of all, 
Mrs. McManus, I would like to thank you. I think the subcommittee 
is greatly indebted to you for one of the most splendid presentations 
I have ever witnessed since I have been a member of the committee. 
I think it was very full and to me, you put your finger on some very 
important things. In fact, I think in your testimony you have shown 
that you have a thorough understanding of this problem. 

I was particularly impressed with your statement on page 6 where 
you point out that: 

Many bDursing leaders feel that there is really not a shortage of professional 
nursing personnel but, rather, a gross misuse of professional nursing skills 
available. 

It seems to me that you pretty well demonstrated that the pro- 
fessional nurses are more or less pressed from above and from below 
and that properly utilized and properly organized it might not be 
that the shortage 1s a problem as great as we think it is. 

I wonder if it is your feeling that anything can be done to brin 
about a somewhat better brand of teamwork so that the professiona 
nurses could devote their skills in such a way that we ooula get maxi- 
mum benefit from them. 

I assume you mean that would have to be on a voluntary basis. You 
do not recommend any legislation that might lighten the load, do you? 
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Mrs. McManvs. Legislation that ite at the study of some of the 
problems would bring to the public the plight of the patient and the 
plight of the nurse in trying to get a solution to these problems, and 
the plight of the hospital administrator and the board of trustees. 
It is a matter of looking at these problems together, because nurses 
alone cannot solve them. 

Mr. Roserts. You believe, I take it, that the approval of the Bolton 
resolution would tend to promote study that would be helpful in that 
direction ? 

Mrs. McManus. I certainly do. There has been a joint commission 
on the improvement of patient care and they have had membership 
and they have worked together on many problems for a period of 
years, but no solution has been brought forward by that group to 
date. They have no funds, no resources, to bring these solutions 
forward. 

Since they represent the organizations alone, the public is not repre- 
sented in that’ commission and it is not in a position to do what a 
commission could do in the interests of the patient. 

Mr. Roserts. I believe, then, you do make a statement over on 
page 13, and I assume that that is what you mean there when you say: 

Better utilization of nursing personnel should be approached by the coopera- 
tive efforts of all those concerned with the problems of improving health services 
for the people of this country. 

Do you have any recommendations or do you believe that an in- 
crease in the number of practical nurses would somewhat relieve the 
professional nurses? I mean by that more or less duties that do not 
call for the skill or learning or background and experience of pro- 
fessional nurses. 

A lot of those duties might be performed by practical nurses and 
that would leave the professional nurses more time for administra- 
tive and organizational work in the hospitals? 

Mrs. McManos. If more well-trained practical nurses could be 
made available to work on the nursing team under the leadership 
of the professional nurse, better quality patient care could be given 
and less expensive patient care could be given, but it needs professional 
leadership and you cannot dilute the team by merely adding auxiliary 
or practical nurses without providing the leadership. It is the leader- 
ship qualities that are needed, the people to take the lead as the team 
leader that we are in short supply of. 

Leadership skills are being utilized too frequently on nonnursing 
functions. I am not saying that we have enough professional nurses 
today. Iam saying that if we used all the ates ath. tbe skills that we 
have today, we could do a better job but, assuming that the needs of 
the patients were going to be maintained at the present level, and that 
no more functions are going to be turned over to them, but this medical 
health field is a rapidly changing field and more and more activities 
and functions are being delegated to the nurse. 

We have an increasing population coming up and we are going to 
need continuing supplies of nurses. We need to work at both, making 
preparations for the extension of the education of nurses, more train- 
ing facilities, more faculty to administer them, and we also need to 
make better use of people we now have. 

It is not a single approach, it is not a unilateral approach; it is a 
multiple approach through a multidisciplinary group studying it. 
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This study needs to be done within an institution, within a univer- 
sity center, within a community, on the State and Federal level. It is 
on the Federal level that this bill is proposing action. 

Mr. Ropserts. You believe this problem must be attacked both at 
the top and at the bottom ¢ 

Mrs. McManus. That is right. 

Mr. Roserts. Thank you. 

Mrs. McManvs. May I have the privilege of making a correction. 

The Carman. Yes. 

Mr. McManvs. I reported the action taken by the house of dele- 
gates, in Chicago, of the American Nurses Association. The number 
that I gave, I said over 10,000 were in attendance; that is, members 
of the organization. There are over some 1,000 or 1,100 delegates that 
have the voting power. It is the vote and the members that I wanted 
to make clear. 

The Cuarrman. This was action of the 1,100 or more members of 
the house delegates ? 

Mrs. McManvs. Yes. I only saw two that stood up in protest to 
the vote substantiating and in support of the resolution that the Amer- 
ican Nursing Association through its board of directors take the 
initiative in studying this problem on a multidisciplinary basis. 

This Commission would make a multidisciplinary study of these 
problems possible. 

The Cuarrman. Thank you very much. 

If there are no further questions, Mrs. Bolton, we should like to have 
you present the next witness, if you will. 

Mrs. Bouron. Thank you, Mr. Priest. I am very happy to have 
here as a witness for House Joint Resolution 485, Miss Dana Hudson, 
director of nursing, Georgia Baptist Hospital, and she is the chairman 
of the committee on patient care, Georgia State Nurses Association. 

Miss Hudson is very active in the field of nursing. She has a long 
experience and she is a completely dedicated person. It is very, ver 
illuminating to talk with her and very stimulating to everyone at all 
times. 

I take great pleasure in presenting to the committee Miss Dana 
Hudson. 

The Cuarmman. Thank you very much, Mrs. Bolton. We welcome 
as a witness Miss Hudson. We would be happy to have you proceed 
at this time. 


STATEMENT OF MISS DANA HUDSON, DIRECTOR OF NURSING, 
GEORGIA BAPTIST HOSPITAL, AND CHAIRMAN, COMMITTEE ON 
PATIENT CARE, GEORGIA STATE NURSES ASSOCIATION 


Miss Hupson. Mr. Chairman and members of the subcommittee, 
I am Miss Dana Hudson, from Atlanta, Ga. I am chairman of the 
committee on patient care of the Georgia State Nurses Association. 
I am a member of the board of directors of the Georgia State Nurses 
Association. 

I was a delegate to the American Nurses Association Convention, 
and Georgia is 1 of the 4 States which voted in favor of House Joint 
Resolution 485 in the house of delegates in the American Nurses Asso- 
ciation. Georgia voted for House Joint Resolution 485 because we 
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are concerned with the patient quality or patient care that is taking 
place in Georgia. 

I am grateful to have this opportunity to appear before this com- 
mittee to speak in favor of House Joint Resolution 485, introduced by 
Hon. Frances P. Bolton. I appeared before the Interstate and For- 
eign Commerce Committee on September 13, 1951, for the purpose of 
opposing certain portions of a bill introduced by Hon. Frances P. 
Bolton, H. R. 910, 82d Congress, to provide Federal aid to the schools 
of nursing, which bill I believe would have caused private schools of 
nursing to be placed in competition with schools financed by the Fed- 
eral Government. 

The American Nurses Association and our other national nursing 
organizations were endorsing that bill. I did not then, nor do I now, 
wish to promote any legislation that would tend to socialize nursing 
or destroy private schools and free enterprise. 

After the failure of H. R. 810, 82d Congress, Mrs. Bolton sent out 
10,000 questionnaires to a list of representative nurses, doctors, hospital 
administrators, nursing-school administrators, laymen, State gov- 
ernors, Federal and State health departments, et cetera. The ques- 
tions, briefly, were: 

Did they believe that there was a nursing shortage, and if so, what 
were the causes ? 

From that nationwide survey, Mrs. Bolton received nearly 4,000 
replies. I believe that the information compiled from that survey 
gave Mrs. Bolton a better insight into nursing problems nationwide 
than any other person whom I know. And from her vast knowledge 
and insight, she has proposed a Commission on Nursing. 

I believe that Mrs. Bolton is entirely objective, she has nothing to 
gain, and I believe she is acting only in the best interest of the people 
of our Nation. 

There are such widely divergent opinions on nursing education that 
this fact alone is the strongest support of House Joint Resolution 485. 
Where such conflicting opinions exist, there must be a completely un- 
biased and independent approach to the matter. 

These conflicting opinions arise not only among and between the 
nursing, hospital, and medical professions; there are strongly di- 
vergent views among the nurses themselves. 

Serving as a director in a school of nursing for 14 years, I have 
heard the question discussed constantly from all smiths angles, and 
I wish briefly to review the situation as I see it. 

One school of a in the nursing field insists that the primary 
necessity is to raise the standards of nursing education. Well, this 
is a praiseworthy objective. But the question is: Do these standards 
elevate the nursing care of the sick? 

It has been recommended that the only way to get academic re- 
spectability for the nursing profession is to place all nursing education 
in institutions of haieie: Menalide, On this basis, hospital schools 
of nursing would eventually become attached to universities or drop 
into the rank of semiprofessional schools. 

This point of view has led to the development of provisions having 
to do with accrediting, which are putting some hospital nursing 
schools out of business and reducing the country’s potential supply of 
new nurses. 
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The State boards of nurse examiners have in the past accredited 
schools of nursing. The National Accrediting Board has now seized 
the power to regulate all nursing schools and has set up a technique 
for eliminating some of the hospital schools. They can do this 
through social pressure, by publishing periodically an approved list 
of schools and disseminating copies to every town and city. This list 
would not include the schools they decided should be eliminated or, 
as they say, “schools not educationally sound.” 

Small schools are being closed in rural communities and nothing has 
been offered in their place. It is hard to get nurses to remain in rural 
areas. Nurses have a tendency to remain in the area in which they 
receive their training. 

The National Accrediting Board might destroy States rights and 
might deprive a State of the privilege of planning a program in 
nursing which would meet individual State needs. This board has 
already imposed requirements upon schools of nursing that are un- 
ee for the preparation of nurses who are capable of nursing the 
sick. 

There is a distinction between standards and requirements. When 
so-called standards and requirements begin to limit the supply of 
nurses, then something must be done. 

Those who place primary emphasis upon higher standards of nurs- 
ing education have developed a somewhat new concept of the nature 
and function of the nurses. 

They say that the nursing profession must become “socially” 
motivated. 

They say there must be a reorientation of the nurses in the direction 
of human and “social goals.” 

They say that student nurses should have much more classroom 
work, and much less caring for sick people, so that they may have 
more time for intellectual and emotional growth. 

They say that nurses should devote themselves to public-health 
programs, educational and social work, the prevention of illness, re- 
search, the supervision of hospital services, and specialization in other 
fields requiring a high degree of training; rather than to the personal 
care of individual patients. 

The implication of this line of thought is that a nurse’s highest duty 
is public service in maintaining health, and that this service must not 
be jeopardized by the demands of sick people who become ill through 
their personal failure to maintain health. 

By contrast, the traditional idea of the nurse is someone able and 
willing to help sick people in their time of need; someone skilled in 
guiding them back to health; possessed of the healing art and wise 
from experience in the sickroom. 

The dilemma in which the “higher concept” of nursing education 
is placing the hospitals was recently described by Dr. Thomas Hale, 
director of the Albany Hospital, New York, in Modern Hospitals 
magazine, in the June 1956 issue, in these words: 

The hospitals have the sick patients, but they cannot employ registered nurses 
to nurse them because there are not enough to go around. There is frequently 
enough nurse power in the student group to meet the needs of the hospital for 
patient care, if students could be assigned to the areas where they are needed 
at the times they are needed. 
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But they cannot be assigned in that way because they are too busy 
being educated by classroom work and covering outside assignments 
in the field of public service and maintaining health. 

There is a great division of opinion on this whole subject. Many 
educational authorities do not agree with the idea that the education 
of the professional nurse belongs entirely within institutions of higher 
learning. 

I believe that the hospital schools have proved themselves over the 
years, and that their best proof is in the product they have turned out, 
which is the registered nurse. Her high standing is proof that her 
training must have been good. 

I believe that the traditional function of the nurse, caring for the 
sick, is still her highest function. 

I believe that the education of a nurse requires experience in the 
sickroom, and that classroom study cannot be substituted in its place. 
One does not become a musician by simply learning the rudiments of 
music; in the baseball profession, one does not become an expert base- 
ball player just by studying the rule book. Both require much prac- 


tice. So it is in nursing. 

In the past nursing aetualon has paid its way in money and services 
combined. But if all nurses are to hold a degree, it certainly will re- 
quire Federal subsidies to produce the number of nurses needed. 
Until now we have operated on the basis of free enterprise and free- 
dom. But if subsidies are to be accepted as a permanent part of the 
nursing picture, the door will be open to political and governmental 
control of nursing education. Certainly this would be contrary to 
sound principles. 

I don’t believe that we help people by doing for them what they can 
do for themselves, nor in dictating how it is to be done. 

Now, these are my personal views. You will hear testimony from 
other people in the nursing profession quite contrary to mine. All 
sorts of solutions are being proposed. 

One suggestion is that eventually we should have two classes of 
nurses, the professional nurse who would be a graduate of a university, 
and the practical nurse for bedside work, who would have from 9 to 12 
months’ training. 

Another suggestion is that we should eventually have three classes 
of nurses, the practical nurse, with 1 year of preparation; the regis- 
tered nurse—they are also announcing that the registered nurse could 
be 2 years’ preparation; and the professional nurse, with a college 
— and at least 4 or 5 years of preparation. 

he suggestion has been made that the title “nurse” shouud be re- 
served for the individual who actually gives nursing care, and that 
some other title should be found for the professional health worker, 
who might be called a practical doctor or a doctor of nursing. 

Now, just a few words from the standpoint of the hospitals. The 
hospitals are anxious to improve their programs of nursing education, 
but object to having to subscribe to unnecessary criteria for accredita- 
tion, and are finding that the cost of operating schools of nursing is 
become prohibitive. The trend in nursing education is to draw the 
services of student nurses from the hospital patients. This is con- 
tributing to the shortage of nurses and the costs of hospital care for 
the public. 
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Actually, today in many places the nursing of the patient has fallen 
into the hands of unskilled workers. In hundreds of hospitals nursing 
care is being given by untrained aides and practical nurses. 

I am sure that the American Medical Association is much concerned 
over this situation. The doctors know what a large part nursing 
plays in the recovery of the patient. They realize that something 
must and should be done, and therefore the AMA is supporting Mrs. 
Bolton’s bill. 

I hope that you have studied the list of members of the national 
committee in support of Mrs. Bolton’s bill, of which I myself am a 
member. You will find also included in this committee nurses whose 
points of view represent schools of thought quite different from my 
own. But nevertheless, and probably for this very reason, we are 
united in the belief that a commission is imperative. 

For otherwise we do not see how the divergency of theories and 
ideas among nurses themselves and among the nursing, medical, and 
hospital professions can ever be reconciled, and a long-term course of 
action developed which will be constructive and result in actual 
progress. 

The Cuatrman. Thank you very much, Miss Hudson. 

There are 1 or 2 questions I wanted to ask you particularly with 
reference to your discussion on page 2 of your statement of the Na- 
tional Accrediting Board. Your statement is to the effect that this 
board has now seized the power to regulate all nursing schools and has 
set up a technique for eliminating some of the hospital schools is a 
rather challenging statement. 

How is the National Accrediting Board set up, established and 
constituted? Who sets up its members? Could you explain to us a 
little more fully how it operates? 

Miss Hupson. I do not know who selects the members of the board. 
I have never had any information on that subject. 

The Crarrman. Is it a board representing the National Nurses 
Association ? 

Miss Hunson. The National Nurses Association, both the National 
League for Nursing and the American Nurses Association, approve the 
National Nursing Accrediting Board. They have the approval of 
both those organizations. 

In times past the schools of nursing were accredited by the State 
boards of nurse examiners. Since about 1949 the National Nursing 
Accrediting Board has gotten this power over schools through the 
circulation of pamphlets which would include the schools they ap- 
proved and leave out the schools they disapprove. 

Those pamphlets would be circulated to the high schools in the 
United States and the young women in those high schools would be 
urged not to consider a school of nursing that did not have national 
accreditation. That has happened and is happening all over the 
country. 

The Cratmrman. How long has this board been in existence and 
operating ¢ 

Miss Hupson. Well, actually the idea started back about 1938 or 
1939, but it’s only since 1949 that the National Board has gained much 
recognition. It obtained funds from the National Foundation for 
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Infantile Paralysis to publish these little pamphlets that they sent 
out to the high schools all over the United States, and from the 
Kellogg Foundation also. 

The CuarrMan. Its expenses are paid by contributions from pri- 
vate foundations. So far as you know, is there any other source of 
revenue to the board for payment of expenses or publications ? 

Miss Hupson. Not that I know of. 

My colleagues mentioned that membership fees possibly go for that, 
but it’s not my understanding that the membership fees go in that 
direction. 

The CuarrMan. You stated just prior to your mention of the board 
and your discussion of it that the question of accrediting was result- 
ing 1n putting some hospital nursing schools out of business. 

Do you have any figures on how many might have been adversely 
affected in this respect, let us say, over the last 10 years or any 
period ¢ 

Miss Hupson. I will say this: 

In 1949 there were approximately 1,300 schools of nursing in the 
United States. Today I believe there is something around 1,160 
schools of nursing in the United States. 

The Cuarrman. That would include hospital schools as well? 

Miss Hupson. That would include hospital schools as well. 

The CHarrMan. The next question is: 

Were these 200 schools omitted from the accredited list published 
by the National Accrediting Board or any appreciable number of 
them, or might there have been other factors contributing to that? 

Miss Hupson. Many of them were omitted and accreditation was 
withheld from a number of them. I could not say just how many. 

Mrs. Botton. Would the gentleman yield ? 

The CHatrMan. Yes. 

Mrs. Boiron. I would like to give a personal experience in that 
phase of the life of the schools. I think that the National Accredit- 
ing Board has one very fine aim, and that is to raise the standards 
of the schools of nursing. I think we all feel, I think that it is 
always possible for a group to overdo in some one direction and have 
to pull back and go in another direction, and so on. 

My experience with it was in a very fine nursing school that I had 
had a good deal to do with in New England. When the Accrediting 
Board came there and went over their work, they found that they 
did not have the requisite number under the accrediting rules, proper 
number of M. A. teachers, or the elevated type. .The school was not 
a rich school, it was small. The girls from the area came in. Then 
they stayed in the area and nursed their own people. It was a very 
constructive situation. 

When the accreditation came in, it was a partial accreditation only. 
They said that you are free to use that. Well, no girl is going to go to 
a school that is partially accredited and it was only a short time before 
the interested people felt that they had better close the school instead 
of having 2 or 3 girls come to take training, which they could not 
properly use. I think that is one of the things and I am not at all 
sure that the accreditation committee realizes that ; that they perhaps 
have not seen the implications of some of their directives and their 
reports, 
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I thought that little instance would clarify for you. 

Mr. Heserton. Would the chairman yield ? 

The CHatrman. I would be glad to. 

Mr. Hesettron. Do the 48 States still have State examining boards? 

Miss Hupson. Yes, they still have boards of nurse examiners; how- 
ever, they have been urged to relinquish their educational functions 
and be concerned only with licensing of nurses. They are the legal 
accrediting bodies. 

Mr. Heseton. Are they like the Board of Bar Examiners and those 
who license physicians and other professional people? No matter 
where you graduate, you have to take a bar examination or a medical 
examination in order to practice. 

Miss Hupson. Yes. 

Mr. Hesevton. Thank you. 

Miss Hupson. I have this pamphlet here which is circularized to all 
the high schools, if you wish to have it for the record. 

Mrs. Bouton. You might put it into the record at this point. 

(The information referred to follows :) 
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CHOOSING A SCHOOL OF NURSING 


Selecting a school of nursing needs the same careful thought and 
investigation you would give to choosing a college or university for 
your after-high school education. Do you know that there are more 
than 1,100 schools of professional nursing in the United States and 
territories? This booklet is designed to help you along the way in 
choosing the best one for you. 


Look first at the age and academic requirements under the state 
headings to be sure you meet these minimums that have been set by 
state boards of nursing. Schools may, and often do, have additional 
requirements which will be spelled out in their bulletins. 


Next you will want to decide upon the type of nursing education 
program you want: baccalaureate degree, diploma or associate degree. 
These programs are described more fully on pages 5 and 6. 


Select three or four schools in the area in which you want to live 
and which offer the type of program that interest you. Write for their 
catologs and bulletins. Check them for such things as: academic 
preparation of faculty, clinical arrangements for students, recreation 
facilities, size of student body, student personnel policies, campus 
and off-campus activities. 


If you need financial assistance, ask the director or dean about 
funds available in her school. 


Visit the schools if possible. Talk or correspond with people who 
know about a particular school—its students and graduates, nurses 
who work in agencies associated with the school, the committee on 
careers in nursing or the board of nursing in the state in which the 
school is located, A letter addressed to ‘‘Nursing Careers’’ in care 
of the Postmaster in your home town will reach your state committee 
on careers. The addresses of state boards of nursing are given on 
the lost page of this booklet. 


When you have decided upon a school, send in your application 
promptly. The school will notify you when the pre-nursing exams 
will be given in your locality and then of its decision on your appli- 
cation. Since nursing schools fill rapidly these days, you will want 
to have o second or third choice school. 


Good luck. And best wishes for success and happiness in a career 
in professional nursing. 


COMMITTEE ON CAREERS 
National League for Nursing 
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EXPLAINING THE CODING 
Symbols 


+ Programs which have received full accreditation by the Ac- 
crediting Service of the National League for Nursing. 


> Programs which have received temporary accreditation by 
the Accrediting Service of the National League for Nursing. 

De Baccalaureate degree program. 

Di Diploma program. (Di* indicates such programs with an ar- 
rangement for a degree at a nearby college or university.) 

AA Associate in arts degree program. 

ph Program accredited by NLN also for preparing students for 
beginning positions in public health nursing. 

M Schools which admit men. Schools exclusively for men are 


indicated in parenthesis under the school ngme. 


N Schools which admit Negroes. Schools exclusively for Ne- 
groes are so indicated in parenthesis under the school name. 


Abbreviations 
Board State Board of Nursing (or State Board of Nurse Examiners) 


Dept. Department 

Div. Division 

Hosp. Hospital 

S. of N. School of Nursing 

N. Nursing (as in College of N., Department or Division of N.) 


Sources of information. Every effort has been made to see that this 
list is complete and accurate. State Boards of Nursing were checked 
for information about basic nursing programs in their states as of 
September, 1955. The National League for Nursing supplied informo- 
tion about programs approved for full or temporary accreditation as 
of December, 1955. Information about the acceptance of men and 
Negro students and about diploma programs through which credits 
may be applied toward a baccalaureate degree was obtained from 
schools of nursing as of November, 1955. 


Schools Approved by State Boards of Nursing. The practice of nurs- 
ing is regulated by law just as is the practice of medicine. Each 
state and territory appoints an authority—usually a board of nursing 
or board of nurse examiners—which administers its particular nurse 
practice act. State approval by this authority means that a school 
meets the minimum requirements set by the state for the conduct of 
a school of nursing. Only graduates of a school approved by a state 
board are eligible to take the state examination to qualify for licen- 
sure for the practice of nursing. 


The phrases ‘‘conditionally approved’’ and ‘‘new program’’ appear 
under the names of a few schools. A “‘conditionally approved’ pro- 
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gram is one from which full approval has been temporarily removed 
by a state board of nursing. A ‘‘new program’’ is one which has 
been given initial approval by the state board, not yet having grad- 
vated its first class. 


Programs Accredited by the National League for Nursing. As do 
most professions, nursing supports o national program to help schools 
improve their educational programs so that they will prepare the best 
possible practitioners of nursing. One part of this effort is the ac- 
creditation of nursing programs by the Accrediting Service of the 
National League for Nursing. Two types of national accreditation 
are offered schools. 


+—This symbol indicates schools which have applied voluntarily 
for and received full accreditation from the Accrediting Service of 
the NLN. These schools offer excellent preparation for nurses, as 
determined by long range, comprehensive study of their programs, 
involving reports, visits and consultation about such factors as cur- 
riculum, faculty, clinical facilities, student personnel policies, etc. 


°—This symbol indicates schools which have applied voluntarily 
for and received temporary accreditation from the Accrediting Service 
of the NLN. These schools are recognized as having the potential 
for eventually meeting the standards of full accreditation. 


As you use this list you will want to remember that some eligible 
schools have not sought full accreditation, possibly because of the 
time and expense involved. Similarly, some schools eligible for 
temporary accreditation have not yet applied. A few schools with 
both baccalaureate degree and diploma programs have requested and 
received full or temporary accreditation for one program only. There 
are also some schools which have either full or temporary accredita- 
tion which are not included in this list because they are no longer 
admitting students. 


If you are interested in a program which is neither fully nor tem- 
porarily accredited, you will want to compare it with the same kind 
of program which has met these national standards. A personal visit 
to the school and a careful study of its catalog will be helpful. 


Basic Education Programs in Nursing. There is voriety, indeed, in 
the types of basic education programs nursing offers prospective stu- 
dents. All prepare students for beginning nursing jobs. However, 
the curriculums designed to do this differ , with the result that pro- 
fessional nursing programs range in length from two to five years, 
in cost from no fee to several thousand dollars and in academic 
admission requirements from high school graduation to college 
graduction. 


The baccalaureate degree program (De) in nursing is offered by 
senior colleges and universities. This is a four or five year pro- 
gram, combining academic and professional studies. A bachelor’s 
degree is a helpful first step in preparing for supervisory and leader- 
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ship positions. You will want to know that the shortest route to this 
goal is the collegiate nursing program. 


The diploma program (Di) is a three year program offered by a 
hospital or independent school of nursing. The majority of nursing 
schools are hospital schools. A diploma program will prepare you 
for most of the beginning jobs in nursing and may be supplemented 
later with the college work necessary for a bachelor’s degree if you 
wish to qualify for positions requiring such preparation. 


New to nursing education is the two year associate in arts degree 
program (AA) offered by junior colleges and some senior colleges 
and universities. The curriculums of these programs are new and 
different, speeding up preparation for nursing through carefully se- 
lected nursing experiences and college courses. Most are still ex- 
perimental programs. However, the first has applied for and received 
full accreditation from the NLN. 


There are variations in these major types of basic programs, too. 
For instance, a few hospital schools have revised and shortened 
their diploma programs to two years. A few colleges and universities 
still offer diploma programs. Some diploma programs have arrange- 
ments with colleges or universities so that credits earned in the 
school of nursing may be applied toward a baccalaureate degree (Di* 
—the # or > symbol used with a Di* applies only to the diploma 
program in nursing). And then, there are a few baccalaureate degree 
programs in which students who elect to leave after three years may 
take the state licensing examination, So indicated under the school 
name. 


Schools Admitting Men Students. Nursing as a career is appealing 
to more and more young men and in the past few years there has been 
a steady increase in the number of schools admitting men students. 
The symbol ‘‘M’’ indicates schools which accept men as well as 
women. Schools of nursing limiting their students to men are indi- 
cated by the phrase ‘‘For men students’’ under the name of the school. 


Schools Admitting Negro Students. The symbol ‘‘N’’ is used to in- 
dicate schools which accept Negro applicants in all states except 
Massachusetts, New Jersey and New York. These three states have 
fair educational practice acts which make illegal the practice of 
discrimination in educational institutions. ‘‘Educational Institu- 
tions’’ in these three laws is defined as including both public and 
private schools. In states where there are schools admitting only 
Negro students, the phrase ‘‘For Negro Students’’ is in parenthesis 
under the name of a school which so limits its students. 
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SCHOOLS OF 
PROFESSIONAL NURSING 
IN THE UNITED STATES 

AND TERRITORIES 


ALABAMA 
Age: 17-35 years. 


Academic Requirements: Graduation from a state accredited high school 
with 16 units of credit including English, 3 units; history, | unit; mathe 
matics, | unit; science, | unit (not necessarily chemistry). 


Marital Status: Majority of schools admit married applicants. 
Birminghom Baptist Hosp. S. of N. Di 
J Carraway Methodist Hosp. S. of N. <> Di-M 
University Hospital S. of N.  Di-M 
St. Vincent's Hosp. S. of N. Di 
Gadsden Holy Name of Jesus Hosp. S. of N. Di 
Mobile City Hosp. S. of N. <Di-m 
Mobile Infirmary S. of N. Di 
Providence Hosp. S. of N. WOi-M 
Montgomery St. Margaret’s Hosp. S. of N. Di 
Syleceuge Sylacauga Hosp. S. of N. Di 
Tuscaloosa Druid City Hosp. S. of N. YDi 


Tuskegee Institute Tuskegee Institute S. of N. DeN 
(For Negro students) 


University University of Alabama S. of N. ?DeM 


ALASKA 


There are no schools of nursing in Alaska. Please refer to lists of ap- 
proved schools in nearby states. 


ARIZONA 

Age: Minimum age for admission is 17. It is recommended that students 
not be accepted under 18. Graduate must be at least twenty years old be 
fore she is eligible to take state board examination. 

Academic Requirements: Graduation from accredited high school. One or 
two years of college program is highly desirable. It is recommended that 
students meet university entrance requirements. 


Marital Stetus: With certain provisions, all schools except St. Joseph's 
Hospital S. of N., Phoenix, admit married applicants. 


Phoenix Good Samaritan Hosp. S. of N. + Di-N 
St. Joseph's Hosp. S. of N. + Di-N 


Tucson St. Mary’s Hosp. S. of N, + Di-N 


ARKANSAS 

Age: 174-35 years. 

Academic Requirements: Graduation from high school. 

Marital Status: Majority of schools do not admit married applicants. 
El Dorado Warner Brown Hosp. S. of N. 


Ft. Smith St. Edward's Mercy Hosp. S. of N. 
Sparks Memorial Hosp. & of N. 


Hot Springs St. Joseph's Hosp. S. of N. 
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Little Rock 


Arkansas Baptist Hosp. S. of N. 

St. Vincent Infirmary S, of N. 

University of Arkansas Medical Center 
S. of N. 


«> Di-M 
SDi 


De-M-N 


(New program, see p. 4) 


CALIFORNIA 


Age: No statute or board ruling on age. (Most schools require minimum 
of 17 of 18 years.) 


Academic Requirements: Applicant must be a high school graduate or the 
equivalent as determined by the board and have completed high school 
chemistry or a onu-semester chemistry course (including laboratory prac- 
tice) in a junior coliege, college or university. 


Marital Status: Decision on admitting married applicants is made by in- 


dividual school. Many schools do accept them. 


Chico 


French Camp 
Fresno 
Glendale 
Loma Linda 


Los Angeles 


National City 
Oakland 


Orange 


Pasadena 


Sacramento 


Sen Bernardino 


San Diego 


San Francisco 


Sanitarium 


Chico State College, Dept. of N. 
(New program, see p. 4) 


San Joaquin General Hosp. S. of N. 
Fresno General Hosp. S. of N. 
Glendale Sanitarium and Hosp. S. of N. 
College of Medical Evangelists S. of N. 


Bishop Johnson College of N. 

Califomia Hosp. S. of N. 

Presbyterian Hosp.-Olmsted Memorial 
S. of N. 

Los Angeles County General Hosp. 
S. of N. 

Methodist Hosp. of Southern California 
S. of N. 

Mt. St. Mary's College, Dept. of N. 

Queen of Angels S. of N. 

St. Vincent’s College of N. 

University of California in Los Angeles 
Medical Center S. of N. 


Paradise Valley Hosp. S. of N. 


Highland Alameda County Hosp. S. of N. 


Kaiser Foundation Hosp. S. of N. 
Providence College of N., 

P rovidence Hosp. 
Samvel Merritt Hosp. S. of N. 


Orange County General Hosp. S. of N. 


Pasadena City College S. of N. 
(New program, see p. 4) 


Sacramento Junior College S. of N. 


San Bernardino Valley College 
Dept. of N. 


Mercy College of N., — Hosp. 


San Diego State College, Dept. of N. 


(New program, see p. 4) 


Franklin Hosp. S. of N. 
French Hosp. S, of N. 
Mary's Help College of N., 
Mary’s Help Hosp. 
Mt. Zion Hosp. S. of N. 
St. Francis Memorial Hosp. S. of N 
St. Joseph College of N. 
St. Luke’s Hosp. S. of N. 
St. Mary’s College of N. 
Stanford University S. of N. 
University of California S. of N. 
Univ, of Francisco, Dept. of N. 


St. Helena S. of N. 


De-M-N 


“PDi-M-N 

<P Di-N 
<PDi-M-N 
+ De-M-N 


ep Di*-N 
<P Di*-N 


<>Di-N 
+Di*-M-N 
Di-N 
<P De-N 
+ Di-M-N 
+ Di-N 
ph#De-N 
*Di-M-N 


+#Di*-N 
+ Di-N 


<>Di-N 
Di 


<> Di-M-N 
AA.N 


Di-N 


& Di-M-N 


+ Di-N 
De-M 


Di 
 Di-N 


$Di 

+ Di-N 
 Di-N 
? Di 

& Di-N 

+ Di*-N 
ph#>De-N 
ph#De-N 
De-M 


> Di-N 
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San Jose O'Connor Hosp. S. of N. &P Di-M-N 
San Jose Hosp. S. of N. Di 
San Jose State College, Dept. of N. De 
(New program, see p. 4) 
Santa Clara County Hosp. S. of N. “PDi-N 


Santa Barbara Knapp College of N. Di 
Santa Rosa Santa Rosa Junior College S. of N. Di-N 


COLORADO 


Age: No minimum age. Graduates must be 21 years of age to be eligible 
for Colorado licensure. 


Academic Requirements: High school graduation. . Recommendations — 
English, 3 units; mathematics, 2 units (1 unit algebra, | unit plane geom- 
etry); history, 2 units (1 unit may be civics); foreign language, 2 units in 
one language; science, 2 units (chemistry preferred); electives, 4 units. 
Majority of schools will accept applicants without chemistry. Preference 
is given to applicants in upper levels of high school class and to those 
who have had some college work. 


Marital Status: Majority of schools admit married applicants. 

Boulder University of Colorado S. of N. ph4De-M-N 

Colorado Springs Beth-E! S. of N., Memorial Hosp. & Di-N 

Denver Mercy Hosp. S. of N. —PDi-M-N 
Presbyterian Hosp. S, of N. #Di-M-N 
St. Joseph's Hosp. S. of N. #Di-M-N 
St. Luke's Hosp. S. of N. + Di-M-N 


La Junta La Junta Mennonite S. of N. & Di-N 


Loretto Loretto Heights College, Div. of N. ph#>De-N 


Pueblo De Paul S. of N., Corwin Hosp. > Di-M-N 


CONNECTICUT 


Age: 17 years 

Academic Requirements: English, 4 units; United States history, | unit; 
science, 2 units (to include | unit of chemistry); mathematics, 2 units (to 
include 1 unit of algebra); 7 units of any other subject given credit by the 
State Department of Education. Applicants rankin siahenthadlty in the 
upper third of high school classes may be consi for admission al- 
though lacking a required subject. 


Marital Status: Majority of schools admit married applicants. 
Bridgeport Brid rt Hosp. S. of N. 
St. Vincent’s Hosp. S. of N. 
University of Bridgeport College of N. 
Danbury Danbury Hosp. S, of N. 
Greenwich Greenwich Hosp. S. of N, 


Hartford Hartford Hosp. S. of N. 
St. Francis Hosp. S. of N. 


Meriden Meriden Hosp, S. of N. 
Middletown Middlesex Memorial Hosp. S. of N. 
New Britain New Britain General Hosp. S. of N. 
New Haven Grace-New Haven S, of N., Grace-New 
Haven Community Hosp. 
Hosp. of St, Raphael S. of N. 


New London Joseph Lawrence S. of N., Lawrence and 
Memorial Associated Hosps. 


Norwalk Norwalk Hosp. S. of N. 
Norwich William W. Backus Hosp. S. of N. 
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Stamford Stamford Hosp. S. of N. 
Storrs University of Connecticut S. of N. 


Waterbury St. Mary's Hosp. S. of N. 
Waterbury Hosp. S. of N. 


West Hartford St. Joseph College S. of N. 


DELAWARE 


Age: 18-35 years, with some exceptions for mature students who are less 
than 18. Students must be 20 for state registration. 


Academic Requirements: Graduation from an accredited high school. Com- 
pletion of 16 units as follows—English, 4 units; science, 2 units; mathe- 
matics, 2 units; and sufficient electives for the necessary units. 


Marital Status: Majority of schools admit married applicants. 
Lewes Beebe Hosp. S. of N. 
Milford Milford Memorial Hosp. S. of N. 


Wilmington Delaware Hosp. S. of N. 
Memorial Hosp. S. of N. 
St. Francis Hosp. S. of N. 
Wilmington General Hosp. S. of N. 


DISTRICT OF COLUMBIA 


Age: Minimum—18 years or within 6 months of that birthday. Maximum— 
not over 35. 


Academic Requirements: Graduation from an accredited high school with 
at least 16 units including—English, 4 units; science, 2 units (suggested 
subjects are chemistry, physics, biology, botany); mathematics, Sr enite; 
social studies, 2 units (1 unit must be U.S. history or 4 unit of civics 
may be substituted for 4% unit of U.S. history); electives, 6 units (recom- 
mended subjects are physical education, home economics, Latin, modem 
languages, public speaking, economics, social science, civics, journalism). 
Applicants must rank in at least upper half of high school class and pref- 
erably in upper third. Applicants with exceptionally high scholastic rec- 
ord with some college work may be considered for admission although lack- 
ing @ required subject. Applicant ranking below average scholastically 
may be considered if she presents a better than average score on the psy- 
chometric tests which are given to all applicants. 


Marital Status: Decision on admitting married applicants is made by in- 
dividual school. 


Washington Capital City S. of N., 

District of Columbia General Hosp. *Di-N 
Catholic University of America S. of N. 

Education ph#>De-N 
Freedmen’s Hosp. S. of N. + Di-M-N 
Garfield Memorial Hosp. S. of N. +$Di 
Georgetown University S. of N. ph#De-N 
Lucy Webb Hayes S. of N., 

Sibley Memorial Hosp. , Di 


FLORIDA 
Age: Minimum—17 years. Maximum—35 years. 


Academic Requirements: High school graduation with 16 units or equiva- 
lent. Preference given to college entrance course. 


Marital Status: Decision on admitting married applicants is made by in- 
dividual school. 


Chettahooche Florida State Hosp. S. of N. Di 
Coral Gables University of Miami, Dept. of N. De 
Jacksonville Brewster-Duval S. of N. 

(For Negro students) 


St. Luke's Hosp. S. of N. 
St. Vincent’s Hosp. S. of N. 
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Miemi Barry College S. of N. De 
Jackson Memorial Hosp. S. of N. Di 


Orlando Florida Sanitarium and Hosp. S. of N. qPDi-M 
Orange Memorial Hosp. S. of N. Pdi 


Pensacola Sacred Heart Hosp. of Pensacola S. of N. Di 
St. Petersburg Mound Park Hosp. S. of N. . <Di-M 
Tallahassee Florida A. and M. University, 

Div. of N. Education + De-M-N 


(For Negro students) 
Florida State University S. of N. }De-M 


Tampa Gordon Keller S. of N., 
Tampa Municipal Hosp. Di 


West Palm Beach Good Samaritan Hosp. S. of N. PDi 
St. Mary's Hosp. S. of N. Di 


GEORGIA 


_ Minimum admission age, 17 years; nurses must be 20 to receive cer- 
tificate of registration. 


Academic Requirements: High school graduation with 15 Carnegie units 
(2 units of science; 3 units social science; 2 units of math; 4 units of Eng- 
lish are required). 


Marital Status: Decision on admitting married applicants is made by in- 
dividual school. 


Americus Georgia Southwestern College Dept. of N. Di-M 
(New Program, see p. 4) 


Athens University of Georgia, Dept. of N. De-M 
(New program, see p. 4) 


Crawford W. Long Memorial Hosp. S. of N. Pdi 
Georgia Baptist Hosp. S. of N, Di 
Grady Memorial Hosp. S. of N. Di-N 
Piedmont Hosp. S. of N. Di 
St. Joseph’s Infirmary S. of N. +0i-m 


Auguste University Hospital S. of N. Di 
Columbus Columbus City Hosp. S. of N. &Di-N 
Emory University Emory University S. of N. Dem 
Macon Macon Hosp. S. of N. Di-N 
Sevannah St. Joseph's Hosp. S. of N. Di-M 
Warren A. Candler Hosp. S. of N. Di 
HAWAII 
Age: 18-35 years. 
Academic Requirements: Graduation from an accredited high school with 
16 units including—English, 4 units; history and social science, 2 units; 
science and laboratory, 2 units; algebra, | unit; electives, 7 units. 
Marital Status: Married applicants are admitted in some schools. 
Honolulu Queen's Hosp. S. of N. 
St. Francis Hosp. S. of N. 


University of Hawaii S. of N. 
(New program, see p. 4) 


IDAHO 
Age: 17-35 years. 


Academic Requirements: Graduation from high school or equivalent. Equiv- 
alent is declared for this purpose to mean that applicant hos passed suc- 
cessfully an examination for entrance into the University of Idaho. There 
are no specific subject requirements. 
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Marital Status: Decision on admitting married applicants is made by in- 
dividual school. 


Boise Boise Junior College S. of N. AA 
(New program, see p. 4) 
St. Alphonsus Hosp. S. of N. <> Di-MN 


Idaho Falls Latter Day Saints Hosp. S. of N. Di*-MN 


Pocatello Idaho State College S. of N. De-M-N 
(New program, see p. 4) 
St. Anthony Mercy Hosp. S. of N. <>Di-M-N 
(Conditionally approved, see p. 4) 


ILLINOIS 
Age: Minimum— 17 years. Maximum—determined by school. 


Academic Requirements: Graduation from high school or secondary school 
approved by the Department of Registration and Education, or completion 
of an equivalent course of study as determined by an examination con- 
ducted by the aforementioned department. Chemistry not required by law 
but may be required by individual schools. 


Marital Status: A number of schools admit married applicants. 


Alton Alton Memorial Hosp. S. of N. Di 
St. Joseph Hosp. S. of N. &Di-M-N 


Aurora Copley Memorial Hosp. S. of N. &>Di-N 
St. Charles Hosp. S. of N. Di-N 
St. Joseph Mercy Hosp. S. of N. Di 


Bloomington Mennonite Hosp. S. of N. Di 
St. Joseph's Hosp. S. of N. =PDi-M-N 


Graham Hosp. S. of N. Di-M-N 


Julia F. Burnham S. of N., 
Burnham City Hosp. 


Alexian Brothers Hosp. S. of N. 
(For men students) 

Chinege W stay amor j Hosp. S. of N 
ica esley ae sp. S. o 

Columbus Hosp. S. 

Cook County S. of ‘4 

Evangelical Hosp. of Chicago S. of N. 

Grant Hosp. of Chicago S. o 

Hosp. of St. Auditing, de Peden. of N. 

Illinois Masonic Hosp. S. of N. 

James Ward Thome S. of N., Passavant 
Memorial Hosp. 

Loyola University S. of N. 

Lutheran Deaconess Hosp. S. of N. 

Michael Reese Hosp. S. of N. 

Mt. Sinai Hosp. S. of N. 

Norwegian American Hosp. S. of N. 

ears mesg “a ian Hosp. S. of N. 


Provi . and Training S. Assoc. 


St. Elizabeth’s Hosp. S. of N. 
St. Francis Xavier College for 
Women, Mercy S. of N. 


St. Joseph S. of N. 

St. Luke’s Hosp. S. of N. 

St. Ma! eee S. of N. 

South ay Hosp. S. of N. 
Swedish Ceasuned of N. 
University of Illinois “- N. 

Walther Memorial Hosp. S. of N. 


Lake View Hosp. S. of N. 
St. Elizabeth’s Hosp. S. of N. 


Decatur and Macon County Hosp. 
S. of N. 
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Dixon 
Evanston 


Evergreen Park 
Freeport 
Gelesburg 
Hinsdale 
Jacksonville 


Joliet 


Kankakee 
Kewanee 


Moline 
Normal 
Oak Park 


Peoria 


Rock Island 
Springfield 


Urbana 


Waukegan 


INDIANA 
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Katherine Shaw Bethea S. of N., 
Dixon Public Hosp. 


Evanston Hosp. S. of N. 
St. Francis Hosp. S. of N. 


Little Company of Mary Hosp. S. of N. 
Deaconess Hosp. S. of N. 
Galesburg Cottage Hosp. S. of N. 


Hinsdale Sanitarium and Hosp. S. of N. 


Passavant Memorial Hosp. S. of N. 


St. Joseph S. of N., St. Joseph Hosp. 
Silver Cross Hosp. S. of N. 


St. Mary S. of N., St. Mary Hosp. 
St. Francis Hosp. S. of N. 


Lutheran Hosp. S. of N. 
Moline Public Hosp. S. of N. 


Illinois Weslyan Brokaw S. of N. 
(New progrom, see p. 4) 


Oak Park Hosp. S. of N. 
West Suburban Hosp. S. of N. 


John C. Proctor Hosp. S. of N., 

Methodist Hosp. of Central Illinois 
S. of N. 

St. Francis Hosp. S, of N. 


Blessing Hosp. S. of N. 
St. Mary's S. of N., St. Mary’s Hosp. 


Rockford Memorial Hosp. S. of N. 
St. Anthony's Hosp. S. of N. 
Swedish American Hosp. S. of N. 
St. Anthony's Hosp. S. of N. 
Memorial Hosp. of Springfield S. of N. 
St. John’s S. of N. Education, 
St. John's Hosp. 
Mercy Hosp. S. of N. 


St. Therese Hosp. S. of N. 


Di 


+ Di* 
#Di-N 


Di 
Di 
Di* 
& Di-M-N 
<P Di-M-N 


&Di-N 
<> Di-N 


“PDi-N 
PDi-N 


<>Di*-N 
PDi 


De 


“Di 


Age: Applicant must be 17 on or before October | if entering school be- 
tween April 1 and October |, or 17 on or before April | if entering school 
before October 2 and March 31. 


Academic Requirements: Graduation from an accredited high school. Chem- 
istry is not required by the state but may be required by an individual 


school. 


Marital Status: Decision on admitting married applicants is made by in- 


dividual school. 


Evansville 


Evansville College S. of N., Baptist Hosp. 


(New program, see p. 4) 
Poasmsiind eatianed Hosp. S. of N. 
St. Mary's Hosp. S. of N. 


Lutheran Hosp. S. of N. 

Parkview Me ist S. of N., Parkview 
Memorial Hosp. 

St. Joseph's Hosp. S. of N. 


Methodist Hosp. S. of N. 
St. Mary's Mercy Hosp. S. of N. 


Goshen College S. of N. 


De-N 


PDi* 
&>Di-N 


Di 


<> Di-N 
+#Di-N 


<>Di-M-N 
Di-N 


&P De-M-N 
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Greencastle DePauw University S. of N. De-N 
(New program, see p. 4) 


Hemmond St. Margaret's Hosp. S. of N. >Di-N 


Indianapolis General Hosp. S. of N. &>Di*-N 
Indiana University Training S. for + 
D 


Nurses i—DeN 
Methodist Hosp. of Indiana, Inc., S. of N. *#Di-N 
St. Vincent's Hosp. S. of N. + Di-N 


St. Elizabeth Hosp. S. of N. > Di-M-N 
Ball Memorial Hosp. S. of N. +Di*-M4N 


Holy Cross Central S. of N. Di-N 
St. "s College S. of N. <>De-N 


Reid Memorial Hosp. S. of N. Di*-N 
Memorial Hosp. of South Bend S. of N. #Di-N 


St. Anthony Hosp. S. of N. Di*-M-N 
Union Hosp. $. of N. & Di*-M-N 


Good Samaritan Hosp. S. of N. Di 


1OWA 


> Applicant must be at least 17 \on date of admission to school. All 
other credentials being equal, preference is given more mature applicants. 


Academic Requirements: Graduation from an accredited high school with 
at least 15 units and scholastic achievement preferably in the upper third 
or half of class. Recommendations—English, 3-4 units; mathematics, 
2 units; social studies, 2-4 units; science, 2 units; foreign language, 
some background desirable. 


Marital Status: Majority of schools admit married applicants. 


Burlington prety Hosp. S. of N. <P Di-N 


Mercy Hosp. S. of N. & Di-N 


Carroll St. Anthony Hosp. S. of N. +Di-M-N 


Ceder Rapids Mt. Mercy College, Dept. of N. ¥ Di-N 
St. Luke's Methodist Hosp. S. of N. Di*-N 


Council Bluffs Jennie Edmundson Memorial Hosp. S. of N. Di*-N 
Mercy Hosp. S. of N. Di*-N 


Davenport St. Ambrose College, Div. of N. Di-M-N 
St. Luke’s Hosp. S. of N. <>Di-N 


Broadlawns Polk County Hosp. S. of N. <P Di-M-N 
lowa Lutheran Hosp. S. of N. PDi-N 
lowa Methodist Hosp. S. of N. & Di-N 
Mercy Hosp. S. of N. <P Di-N 


Dubuque Finley Hosp. S. of N. Di-M-N 
St. Joseph cy Hosp. S. of N. +#Di-N 


lowa City Mercy Hosp. S. of N. Di-N 
State University of lowa, 
College of N. & Di —ph4#De-MN 


Marshalltown Evangelical Deaconess Hosp. S. of N. Di-M-N 
Ottumwa St. Joseph's Hosp. S. of N. $PDi-N 


Sioux City Briarcliff College, Dept. of N. De-N 
(New program, see p. 4) 
Lutheran Hosp. S. of Ni. 
Methodist Hosp. S. of N. 
St. Joseph Mercy S. of N., 
St. Joseph Mercy Hosp. 


Di-N 


Lutheran S. of N., 
Allen Memorial Hosp. 
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KANSAS 


Age: 17 years or more. 


Academic Requirements: Graduation from a four-year course in an accred- 
ited high school or the equivalent as determined by the Board. Selection 
is made from applicants in upper one-third or one-half of high school class. 
Courses in mathematics, social science, biology, natural sciences, also 
home economics are recommended. 


Marital Status: Decision on admitting married applicants is made by in- 
dividual school. 


Eldorado Susan B. Allen Memorial Hosp. S. of N. Di 
Emporia Newman Memorial County Hosp. S. of N. > Di-M-N 
Fort Scott Mercy S. of N. <Di-N 


Great Bend Dominican S. of N., St. Rose Hosp. Di-N 
(New program, see p. 4) 


Halstead Halstead Hosp. S. of N. &Di-N 


Hays Fort Hays Kansas State College, 
Dept. of N. Di*-M-N 
(New program, see p. 4) 
St. Anthony S. of N., St. Anthony Hosp. Di 


Hutchinson Grace Hosp. S. of N. Di-N 


Kanses City Bethany Hosp. S. of N. © Di 
Sisters of Charity S. of N., 
Providence Hosp. &Di-N 
St. Margaret’s Hosp. S. of N. &> Di-M-N 
University of Kansas, School of Medicine, 
Dept. of N. = De-N 


Bethel Deaconess Hosp. S. of N. <> Di-M-N 
Mt. Carmel Hosp. S. of N. > Di-M-N 


Asbury — S. of N. Di 


Marymount S. of N., Marymount College @Di*-N 
Stormont-Vail S. of N. sp Di-N 


St. Francis Hosp. S. of N. <> Di-N 
Wesley Hosp. Nurse Training S. <Di-N 
Wichita-St. Joseph S. of N. <> Di-M-N 


Winfield William Newton Memorial Hosp. S. of N. Di-M 


KENTUCKY 
Age: 17-35. 


Academic Requirements: Successful completion of a four-year course in 
an accredited high school preferably from upper third of class. Students 
are preferred whose courses include the following high school units —Eng- 
lish, 4 units; chemistry, biology or general science, | unit; mathematics, 
2 units; history and civics, 2 units; foreign language, 2 units. One year 
of college work in addition to high school strongly recommended. 


Marital Stetus: Majority of schools admit married applicants. 


Berea Berea College S. of N., 
Berea College Hosp. 


Covington St. Elizabeth S. of N. 


Lexington Good Samaritan Hosp. S. of N. 
Nazareth S. of N., St. Joseph Hosp. 


Louisville Norton Memorial Infirmary S. of N. 
Kentucky Baptist Hosp. S. of N. 
Louisville General Hosp. S. of N. 
(Conditionally approved, see p. 4) 
Nazareth College, t. of N. 
Nazareth S. of N., St. Joseph's Infirmary 
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Nazareth S. of N., 


Sts. Mary and Elizabeth Hosp. ep Di-N 
St. Anthony Hosp. S. of N. “PDi-N 
Morehead Morehead State College, Dept. of N. Di*-M 
(New program, see p. 4) 
Murray Murray State College, Dept. of N. 
Education ?Di*t-M 
LOUISIANA 


Age: Board recommends 17-35 years. 


Academic Requirements: High school graduation, representing 15-17 units, 
at least 12 of which (preferably all) must be in non-commercial subjects. 
= . recommended that schools give preference to students in upper levels 
of class. 


Marital Status: Decision on admitting married applicants is made by in- 
dividual school. A few schools admit married applicants. 


Baton Rouge Lestaiens State University, Dept. of N. De 
New program, see p. 4) 
Our Lady of the Lake! Hosp. S. of N. HDi 
Lafoyette Southwestern Louisiana Institute 
College of N. De-M 
Lake Charles McNeese State College, Div. of N. De 
(New program, see p. 
Natchitoches Northwestem State College S. of N. Dem 


(Basic degree program in which students 
may elect to leave at the end of approxi- 
mately three years, having fulfilled re- 
quirements for state licensing examination 
in professional nursing.) 


New Orleans Charity Hosp. of Louisiana at 
New Orleans S. of N. Di* 
Dillard University, Div. of N. + De-N 
Hotel Dieu S. of N. Dim 
Mather S. of N., Southern Baptist Hosp. v Di 
Mercy Hosp. S. of N. Di 
Touro Infirmary S. of N. Di 
MAINE 
Age: Usually 18-35. By Board ruling, schools are permitted to accept 


students at 17 if they with and to set their own maximum age. Student may 
not write examinations until she or he is 20. 


Academic Requirements: Graduction from an accredited — school or 
equivalent. Board recommends—English, 4 units; history and social stud- 
ies combined, 2 units; science os mathematics, 4 units (not less than 
1 unit in each); not more than 4 units in business and vocational subjects 
combined. Chemistry and foreign languages not required by state but may 
be by school. 


Marital Status: Decision on admitting married applicants is made by in- 
dividual school. 


Bangor Eastem Maine General Hosp. S. of N. <> Di*-N 
Lewiston Bates College, Dept. of N. YDe-N 
Central Maine General Hosp. S. of N. <P Di*-M-N 
St. Mary's General Hosp. S. of N. <PDi-M-N 
Portland Maine Medical Center S. of N. <> Di*-N 
Mercy Hosp. S. of N. <> Di-N 
MARYLAND 


Age: 17-35 years, decided by individual school. Minimum age for regis- 
tration —19 years. 


Academic Requirements: Graduation from an accredited high school or the 
equivalent as determined by examination for the High School Equivalence 


79750 O—56——8 
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Certificate of the Maryland State Department of Education. Chemistry not 
required by the state but many schools of nursing do require it. 


Marital Status: A number of schools admit married applicants. 


Baltimore Bon Secours Hosp. S. of N. 
Church Home and Hosp. S. of N. 
Franklin Square Hosp. S. of N. 
Johns Hopkins Hosp. S. of N. 
Lutheran Hosp. of Maryland, Inc. S. of N. 
Maryland General Hosp. S. of N. 
Mercy Hosp. S. of N. 

Mt. St. Agnes College S. of N. 
(New program, see p. 4) 
Provident Hosp. S. of N. 
(For Negro students) 
St. Agnes ae S. of N. 
St. Joseph's Hosp. S. of N. 
Sines Hosp. S. of N. 
Union Memorial Hosp. S. of N. 
University of Maryland S. of N. 


Cumberland Memorial Hosp. S. of N. 
Sacred Heart Hosp. S. of N. 


Easton Memorial Hosp. S. of N, 
Emmitsburg St. Joseph College, Div. of N. 
Frederick Frederick Memorial Hosp. S. of N. 
Hagerstown Washington County Hosp. S. of N. 
Salisbury Peninsula General Hosp. S. of N. 


Takoma Park Washington Missionary College, Washington 
Sanitarium and Hosp. S. of N. 


MASSACHUSETTS 


Age: 17-35 years. 


Academic Requirements: Graduation from an accredited high school or its 
equivalent. 


Marital Status: Many schools admit married applicants. 


Special Note: See page 6 for information concerning the Massachusetts 
Fair Education Practices Act. 


Amherst University of Massachusetts S. of N. De-M 
(New program, see p. 4) 


Attleboro Sturdy Memorial Hosp. S. of N. 
Beverly Beverly Hosp. S. of N. 


Boston Beth Israel Hosp. S. of N. 
Boston City Hosp. S. of N. 
Boston College $. of N. 
Boston University S. of N. 
Catherine Laboure S. of N. 
Children’s Hosp. S. of N. 
Faulkner Hosp. S. of N. 
Massachusetts General Hosp. S. of N. 
Massachusetts Memorial Hosp. S. of N. 
New England Baptist Hosp. S. of N. 
New England Deaconess Hosp. S. of N. 
Peter Bent Brigham Hosp. S. of N. 
Simmons College S. of N. 


Brighton St. Elizabeth's Hosp. S. of N. 
Brockton Brockton Hosp. S. of N. 


Cambridge Cambridge City Hosp. S. of N. 
Mount Auburn Hosp. S. of N. 


Chelsea Chelsea Memorial Hosp. S. of N. 
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Everett Whidden Memorial Hosp. S. of N. Di 
Fall River St. Anne's Hosp. S. of N. Di 
Truesdale Hosp. S. of N. sPDi 
Union Hosp. S. of N. & Di 
Fitchburg Surbank Hosp, S. of N. +Di*-m 
Framingham Framingham Union Hosp. S. of N. Di 
Gardner Henry Heywood Memorial Hosp. S. of N. Di 
Greenfield Franklin County Public Hosp. S. of N. YDi 
Holyoke Holyoke Hosp. S. of N. Di 
Providence Hosp. S. of N. Di 
Lawrence Lawrence General Hosp. S. of N. Di 
Leominster Leominster Hosp. S. of N. Di 
Lowell Lowell General Hosp. S. of N. Di 
St. Joseph's Hosp. é of N, Di 
Lynn Lynn Hosp. S. of N. Di 
Malden Malden Hosp. S. of N. Di 
Medford Lawrence Memorial Hosp. of Medford S. of N. Di 
Melrose Melrose Hosp. S. of N. Di 
New England Sanitarium and Hosp. 
S. of N. Di-M 
Milford Milford Hosp. S. of N. Di 
New Bedford St. Luke’s Hosp. S. of N. PDi 
Newton Lower Newton-Wellesiey Hosp. S. of N. Di 
Falls 
Northampton Cooley Dickinson Hosp. S. of N. Di 
Pittsfield Henry W. Bishop I!!! Memorial S. of N., 
Pittsfield General Hosp. Di 
St. Luke’s Hosp. S. of N. Di 
Quincy Quincy City Hosp. S. of N. Di 
Salem Salem Hosp. S. of N. Di 
Somerville Somerville Hosp. S. of N. Di 
(Conditionally approved, see p. 4) 
Springfield Mercy Hosp. S. of N. & Di 
Springfield Hosp. S. of N. s Di 
Waverly McLean Hosp. S. of N. Dim 
Worcester Memorial Hosp. S. of N. PDi 
St. Vincent Hosp. S. of N. Di 
Worcester City Hosp. S. of N. <> Di-M 
Worcester Hahnemann Hosp. S. of N. Di 
MICHIGAN 


Age: Minimum age depends on length of program. (Examples: 2-year pro- 
gram, 18; 3-year program, 17; 4-year program, 16.) Must be 20 for state 
registration. ' 

Academic Requirements: High school ae Recommendations —En 
lish, 4 units; science, 3 units (biology, chemistry, physics cmieeelh 
mathematics, 2 units; history, 2 units; civics 4% unit; Latin or foreign len- 
guage, 2 units. 


Marital Status: Some schools admit married applicants. 


Ann Arbor University of Michigan S. of N. . + De-N 
Benton Harbor Mercy Hosp. S. of N. Di-N 
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East Lansing 
Flint 
Grand Rapids 


Hancock 
Highland Park 
Jackson 
Kalamazoo 
Lensing 
Marquette 
Muskegon 
Nazareth 


Port Huron 


Saginaw 


MINNESOTA 
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Henry Ford Community College S. of N. AA-M-N 
(New program, see p. 4) 

Evangelical Deaconess Hosp. S. of N. <Di-M-N 


Grace Hosp. S. of N. + Di 
Harper Hosp. S. of N. bre = 


Henry Ford Hos i 
Biv. of N. + De-N 


Mercy Coll 
Mercy S. of . of Detroit > Di-M-N 


Providence Hosp. S. of N. #Di-N 
Wayne University College of N. ph De-M-N 
Michigan State University, Dept. of N. <P De-M-N 
Hurley Hosp. S. of N. <P Di-N 
Blodgett Memorial ~ S. of N, + Di-M-N 
Butterworth Hosp. S. of N. $Di 
Mercy Central S. of N. Di-N 
(Has revised and shortened Di program) 
St. Joseph Hosp. S. of N.  Di-N 
Highland Park General Hosp. S. of N. +Di-N 
W. A. Foote Memorial Hosp. S. of N. Di-M-N 
Bronson Methodist Hosp. S. of N. Di-N 
Edward W. Sparrow Hosp. S. of N. Di 
St. Luke’s Hosp. S. of N. Di-N 
Hackley Hosp. S. of N. + Di-M-N 
Nazareth College, Div. of N. +Di-N 


Port Huron Junior College AA-N 
(New program, see p. 4) 


inaw General Hosp, S. of N. 
yo Conditionally aT see p. 4) 
St. Mary's Hosp. S. of 


- Age: The age of students on admission to schools is usually 17 or 18. 
Nurses are required to be at least 20 before they may be accepted as can- 
didates to take the state nurse licensing examination. The maximum age 
varies between 25-35. Several schools will take older applicants who 
otherwise are considered eligible. 
Academic Requirements: Graduation from high school or its ogevelem. 
Most schools require that students be in upper half or third of their high 
school graduating class. Consideration is given to exceptional applicants. 


Marital Status: About one-half of schools admit married applicants. 


Albert Lee Naeve Hosp. S. of N. 
Breckenridge St. Francis S. of N. 
Duluth College of St. Scholastica, 
Dept. of N. 
St. Luke’s Hosp. S. of N. 
Faribeult 


St. Lucas Deaconess — S. of N. 


(Conditionally appro’ see p. 4) 


St. Gabriel’s S. of N. 


Mankato State Teachers College, 
Div. of N. 
(New program, see p. 4) 


Abbott Hosp. S. of N. 

Fairview Hosp. S. of N. 

Lutheran Deaconess Hosp. S. of N. 
Minneapolis General Hosp. S. of N. 
Northwestem Hosp. S. of N. 


Little Falls 
Mankato 
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St. Barnabas Hosp. S. of N. 
Swedish Hosp. S. of N. 
University of Minnesota S. of N. 


Northfield St. Olaf College, Dept. of N. 


(New program, see p. 4) 
Rochester Methodist-Kahler S. of N. 
Rochester Methodist Hosp. + Di-m 
St. Marys S. of N. + Di-N 
St. Cloud St. Cloud Hosp. S. of N. Di-N 
St. Paul Ancker Hosp. S. of N. #Di-N 
Bethesda Hosp. S. of N. 32 Di-N 
College of St. Catherine, 
Dept. of N. + Di—+4De-N 
Hamline University S. of N. + Di—+4De-N 


Winona College of St. Teresa, Dept. of N. $$ De-N 


MISSISSIPPI 
Age: 17-35 years. 


Academic Requirements: Graduation from high school. Chemistry not spec- 
ified as essential for entrance. 


Marital Status: A few schools admit married applicants. 
Greenwood Greenwood Leflore Hosp. S. of N. 
Grenada Grenada Hosp. S. of N. 
Hattiesburg Methodist Hosp. S. of N. 
Jackson Gilfoy S. of N., Mississippi 

Baptist Hosp. 

St. Dominic’s Jackson Memorial 

Hosp. S. of N. 
Laurel South Mississippi Charity Hosp. S. of N. 
Natchez Natchez General Hosp. S. of N. 


University University of Mississippi, S. of Medicine, 
Dept. of N. 


Vicksburg Vicksburg Hosp. S. of N. 
Mercy Hosp.-Street Memorial S. of N. 
MISSOURI 


Age: 17-35 years. Students must be 20 before they are eligible for regis- 
tration. 


Academic na Graduation from 4-year high school in upper third 
or its equivalent as determined by the Board. Courses in mathematics, 
biology, physical science and social sciences are recommended. 


Marital Status: Majority of schools admit married applicants. 
Columbie University of Missouri S. of N. 


Independence Independence Sanitarium and Hosp. 
S. of N. 


Joplin St. Johns Hosp. S. of N. 


Kanses City College of St. Theresa; Dept. of N. 
Kansas City General Hosp. S. of N. 
Research Hosp. S. of N. 
St. Luke’s Hosp. S. of N. 
St. Mary’s Hosp. S. of N. 
Trinity Lutheran Hosp. S. of N. 


Missouri Methodist Hosp. S. of N. 
St. Joseph's Hosp. S. o« N. 
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St. Louis De Paul Hosp. S. of N. 
Evangelical Deaconess Hosp. S. of N. 
Homer G. Phillips Hosp. S. of N 

(For Negro students) 
Jewish Hosp. S. of N. 
Lutheran Hosp. S. of N. 
Missouri Baptist Hosp. S. of N. 
St. John’s Hosp. S. of N. 
St. Louis City Hosp. S. of N. 
St. Louis University S. of N. 
St. Luke’ s Hosp. S. of N. 
St. Mary’s Infirmary S. of N. 
(For Negro students) 


Springfield Burge Hosp. S. of N. 
St. John’s Hosp. S. of N. 
Springfield Baptist Hosp. S. of N. 


MONTANA 
Age: 174-35 years. 


Academic Requirements: High school graduation with preference for ap- 
plicants who completed the college preparatory course for science cur 
ricula and who were in the upper half of their classes. 


Marital Status: Most schools admit married applicants if their home respon- 
sibilities are satisfactorily arran 


Bozeman Montana State College S. of N. + De-M-N 
(Basic degree program in which students 
may elect to leave at the end of approxi- 
mately three years, having fulfilled re- 
quirements for state licensing examination 
in professional nursing.) 


Great Falls Columbus Hosp. S. of N. &>Di-M-N 


Helena Carroll College, Dept. of N. Education, 
Sisters of Charity S. of N. Di —4>De-M-N 


Lewistown St. Joseph’s Hosp. S. of N. & Di-M-N 
Missoula St. Patrick's Hosp. S. of N. &Di-M-N 


NEBRASKA 


Age: Minimum—17 years. 


Academic Requirements: Graduation from an accredited high school with 
rank in the upper one-half of class. English, 40 semester hours; social 
studies, 40 hours; science 20 hours (it is highly desirable that science 
be one physical science and one biological science); mathematics, 20 


hours; physical education, 5 hours. 


Marital Status: Acceptance of married applicants is an individual school 
decision. 


Grand Island St. Francis Hosp. S. of N. +Di-N 


Hastings Mary Lanning Memorial Hosp. S. of N. + Di*-W-N 


Lincoln Bryan Memorial Hosp. S. of N. <P Di-N 
Lincoln General Hosp. S. of N. + Di-N 
St. Elizabeth Hosp. - of N. + Di-N 
Union College, Dept. of N. phDe-M-N 


Creighton Memorial St. Joseph 
Hosp. S. of N. +Di*-M-N 
Immanuel Hosp. S. of N. PDi-N 
Nebraska Methodist Hosp. S. of N. Di*-M-N 
St. Catherine's Hosp. S. of N PDi*-M.N 
University of Nebraska S. of N. De-N 
program, see p. 4) 


West Nebraska General Hosp. S. of N. &Di-N 





HEALTH AMENDMENTS ACT OF 1956 


NEVADA 


There are no schools of nursing in Nevada. Please refer to lists of ap 
proved schools in nearby states. 


NEW HAMPSHIRE 
Age: 17 years. 


Academic Requirements: Graduation from an approved high school. The 
high school course shall consist of at least 16 units and shall include a 
minimum of 10 units in academic subjects in the fields of English; mathe- 
matics; language; social, physical, biological sciences. 


Marital Status: Decision on admitting married applicants is made by _ in- 
dividual school. 


Berlin St. Louis Hosp. S. of N. Di 


Concord Concord Hosp. S. of N. 
New Hampshire State Hosp. S. of N. 


Hanover Mary Hitchcock Memorial Hosp. S. of N. 
Keene Elliot Community Hosp. S. of N. 
Laconia Laconia Hosp. S. of N. 


Manchester Elliot Hosp. S. of N. 
Notre Dame de Lourdes Hosp. S. of N. 
Sacred Heart Hosp. S. of N. 
St. Anselm’s College S. of N. 
(New program, see p. 4) 


Nashue Nashua Memorial Hosp. S. of N. 
St. Joseph's Hosp. S. of N. 


NEW JERSEY 


Age: No legal minimum for entrance into a school but minimum age for 
licensure is 20. Maximum—vusually 35 years. 


Academic Requirements: Graduation from a four-year accredited high school 
with 16 units. The following subjects are recommended: English, 4 units; 
mathematics, | unit; science, 2 units; history, 2 units. A Qualifying Cer- 
tificate issued by the State Department of Education and a birth certificate 
are required by all schools. . 


Marital Status: A number of schools admit married applicants. 


Special Note: See page 6 for information concerning the New Jersey Law 
Against Discrimination. 


Bayonne Bayonne Hosp. and Dispensary S. of N. Di 


Camden Cooper Hosp. S. of N. 
West Jersey Hosp. S. of N. 


East Orange East Orange General Hosp. S. of N. 
Elizabeth ——_ General Hosp. and Dispensary 
. of N. 

St. Elizabeth Hosp. S. of N. 
Englewood Englewood Hosp. S. of N. 
Heckenseck Hackensack Hosp. S. of N. 
Hoboken St. Mary’s Hosp. S. of N. 
Jersey City Christ Hosp. S. of N. 

Medical Center—Jersey City 

Hosp. S. of N. 
St. Francis Hosp. S. of N. 


Monmouth Memorial Hosp. S. of N. 
(Has revised and shortened#Di program) 


Mountainside Hosp. S. of N.— 
Upsala College 
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Morristown All Souls Hosp. S. of N.. © Di 
Neptune Ann May S. of N., Fitkin Memorial Hosp. Di 


Newark Clara Maass Memorial Hosp. S. of N. Di* 
Harrison S. Martland Medical Center 
S. of N. <> Di-M 
Newark Beth Israel Hosp. S. of N. + Di* 
Presbyterian Hosp. S. of N. Di 
Rutgers University S. of N. + AA—ph4De-M 
St. Michael's Hosp. S. of N. Di 
Seton Hall University S. of N. De-M 
(New program, see p. 4) 


New Brunswick Middlesex General Hosp. S. of N. <>Di-M 
St. Peter’s General Hosp. S. of N. Di 


Orange Orange Memorial Hosp. S. of N. +$Di 
St. Mary’s Hosp. S. of N. Di 


Passaic Passaic General Hosp. S. of N. Di 
St. Mary’s Hosp. S. of N. Di 


Paterson Paterson General Hosp. S. of N. +#Di 
St. Joseph's Hosp. S. of N. +$Di 


Perth Amboy Perth Amboy General Hosp. S. of N. <Di-M 


Plainfield Muhlenberg Hosp. S. of N. +$Di 


Rutherford Fairleigh Dickinson College S. of N. AA-M 
(New program, see p. 4) 


Somerset Hosp. S. of N. <> Di-M 
Holy Name Hosp. S. of N. Pdi 
Helene Fuld S. of N., William McKinley 
Memorial Hosp. i 
Mercer Hosp. S. of N. <P Di-M 
St. Francis Hosp. S. of N. PDi 
NEW MEXICO 
Age: 174-35 years. 
Academic Requirements: Graduation from an accredited high school with 
the following credits—English, 3 units; mathematics, 2 units; history, 
2 units (1 unit in U.S. history); science, 2 units (1 unit in laboratory); lan- 


guage, 2 units; electives, 4 ynits. 


Marital Status: Married applicants not generally admitted but may be given 
individual consideration. 


Albuquerque Regina S. of N., St. Joseph Hosp. . + Di-N 


NEW YORK 

Age: Varies with individual school. Frequently 18-35 years. 

Academic Requirements: Evidence of having satisfactorily completed at 
least 16 units in a registered four-year high school, including a minimum 
of 10 units in academic subjects, or the equivalent as determined by the 
Commissioner. 

Marital Status: Many schools admit married applicants. 


Special Note: See page 6 for information concerning the New York Edu- 
cation Law, section on Unfair Educational Practices. 


Albany Albany Medical Center S. of N. }Di*-M 
College of St. Rose, Div. of N. De 
Memorial Hosp. S. of N. Di 
St. Peter’s Hosp. S. of N. Pdi 
Alfred University S. of N. PDe-M 
St. Mary’s Hosp. S. of N. Di 


Auburn Memorial Hosp. S. of N. Di 





HEALTH AMENDMENTS ACT OF 1956 115 


Binghomton Binghamton City Hosp. S. of N. +Di 
Binghamton State Hosp. S. of N. Di-M 
Brooklyn Brooklyn College S. of N. AA-M 
(New program, see p. 4) 
Brooklyn Hosp. S. of Ki. +$Di 
Brooklyn State Hosp. S. of N. <?Di-M 
Jewish Hosp. of Brooklyn S. of N. $0i 
Kings County Hosp. S. of N. $Di 
Long Island College Hosp. S. of N. Di 
Methodist Hosp. of Brooklyn S. of N. Di 
Norwegian Lutheran Deaconess Home 
and Hosp. S. of N. Di 
Prospect Heights Hosp. S. of N. Di 
St. Catherine's Hosp. S: of N. + Di 
St. John’s Episcopal Hosp. S. of N. Di 
St. Mary's Hosp. S. of N. Di 
Buffalo Buffalo General Hosp. S. of N. $Di 
Deaconess Hosp. S. of N. Di 
D' Youville College S. of N. De 
Edward J. Meyer Memorial Hosp. S. of N. <¢>Di-M 
Mercy Hosp. S. of N. &Di 
Millard Fillmore Hosp. S. of N. $>Di 
Sisters of Charity Hosp. S. of N. +Di 
University of Buffalo €. of N. ph#De-M 
Central Islip Central Islip State Hosp. S. of N. <PDi-M 
Elmira Arnot-Ogden Memorial Hosp. S. of N. ePDi 
St. Joseph's Hosp. S. of N. Di 
Flushing Flushing Hosp. and Dispensary S. of N. Di 
Queens College of N. Science Program AA-M 
(New program, see p. 4) 
Garden City Adelphi College S. of N. phiDe-M 
Gloversville Nathan Littaver Hosp. S. of N. Di 
Helmuth Gowanda State Homeopathic Hosp. 
S. of N. Di-M 
Hornell St. James Mercy Hosp. S. of N. Di 
Hudson Columbia Memorial Hosp. S. of N., 
Hudson City Hosp. Di 
Jamaica Mary Immaculate Hosp. S. of N. +0i 
Queens Hospital Center S. of N. Di 
(New program, see p. 4) 
Jamestown Woman's Christian Assoc. Hosp. S. of N. Di 
Johnson City Charles S. Wilson Memorial Hosp. S. of N. > Di 
Keuko Park Keuka College, Dept. of N. De 
Kings Park Kings Park State Hosp. S. of N. Di-M 
Kingston Kingston Hosp. S. of N. Di 
Our Lady of Victory S. of N., 
Benedictine Hosp. Di 
Long Island City St. John’s Long Island City Hosp. S. of N. +#Di 
Marcy Marcy State Hosp. S. of N. Di-M 
Middletown Middletown State Homeopathic Hosp. 
S. of N. Di-M 
Orange County Community College, 
Div. of N. AA-M 
(New program, see p. 4) 
Mt. Vernon Mt. Vernon Hosp. S. of N. <>Di-M 
Newburgh St. Luke’s Hosp. S. of N. <P Di-M 
New Rochelle New Rochelle Hosp. S. of N. YDi 


New York Bellevue Schools of N., Div. of N., 
College of Medicine, 
New York University +Di—De-m 
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Niagara University 
North Chili 


Ogdensburg 


Oneonta 
Orangeburg 
Plattsburgh 


Poughkeepsie 


Queens Village 


Rochester 


Schenectady 


Sony ea 
Southampton 
Staten Island 


Syracuse 


Valhalle 


Warsow 
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Beth Israel Hosp. S. of N. 
College of Mt. St. Vincent, Dept. of N. 
Columbia University, Dept. of N., 

Faculty of Medicine, ee 

Hosp. S. of N. 
Cornell University-New York Hosp. 

S. of N, 
Flower-Fifth Avenue S. of N. of the 

New York Medical College, Flower 

and Fifth Avenue Hosps. +Di 
Fordham Hosp. S. of N. +#Di 
Harlem Hosp. S. of N. + Di 
Hunter College, Dept. of N. De 

(New program, see p. 4) 
Lenox Hill Hosp. S. of N. +Di 
Lincoln S. for Nurses, Lincoln Hosp. #Di 
Manhattan State Hosp. S. of N. 
Metropolitan Hosp. S. of N. Di 
Misericordia Hosp. S. of N. Di 
Mt. Sinai Hosp. S. of N. +Di 
Roosevelt Hosp. S. of N. Di 
St. Clare’s Hosp. S. of N. Di 
St. Luke’s Hosp. S. of N. +$Di 
St. Vincent's = S. of N. +Di 
Skidmore College, Dept. of N. ph¥De 


Niagara University, College of N. phDe 


Roberts Wesleyan College De 
(New program, see p. 4) 


A. Barton Hepburn Hosp. S. of N. &>Di-M 
St. Lawrence State Hosp. S. of N. Di-M 


Hartwick College S. of N. De 
Rockland State Hosp. S. of N. <P Di-M 
Champlain Valley Hosp. S. of N. =D, 


Strate University Teacher's College, 
Div. of N. De-M 


Hudson River State Hosp. S. of N. Di-M 
St. Francis Hosp. S. of N.. Di 
Vassar Brothers Hosp. S. of N. Di 


Greedmoor State Hosp. S. of N. <> Di-M 


Genesee Hosp. S. of N. Di 
Highland Hosp. S. of N. Di 
Nazareth College S. of N. spDe 
Rochester General Hosp. S. of N. + Di-M 
Rochester State Hosp. S. of N. &>Di-M 
St. Mary's Hosp. S. of N. +$Di 
University of Rochester S. of N. $Di-#De 


Schenectady Hosp. Assoc. Training 
S. for Nurses, Ellis Hosp. &>Di* 


Craig Colony Hosp. S. of N. 

Southampton Hosp. S. of N. Di 
Wagner College S. of N. De 
Crouse-Irving Hosp. S. of N. Di 
General Hosp. S. of N. vDi 
St. Joseph’s Hosp. S. of N. Di 
Syracuse University S. of N. ph4#De-M 


Russell Sage College S. of N. De 
Samaritan Hosp. S. of N. Di 


Faxton Hosp. S. of N. Di-M 
St. Elizabeth Hosp. S. of N. Pdi 


St. Luke’s Memorial Hosp. Center S. of N. <?Di-M 
Utica State Hosp. S. of N. Di-M 


Westchester S. of N., Grasslands Hosp. + Di-M 


Wyoming County Community Hosp. S. of N. Di 
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Watertown House of the Good Samaritan S. of N. Di 
Mercy Hosp. S. of N. Pdi 
West Brentwood Pilgrim State Hosp. S. of N. Di*-M 
White Plains White Plains Hosp. S. of N. Di 
Willard Willard State Hosp. S. of N. & Di-M 
Wingdale Harlem Valley State Hosp. S. of N. Di-M 
Yonkers Cochran S. of N., St. John's 
Riverside Hosp. Di 
NORTH CAROLINA 


Age: Minimum—17 years. Maximum—usually 35 years, but decided by 
individual school on merits of applicant. 


Academic Requirements: Applicants must be graduates of an accredited 
North Carolina high school or have equivalent credits. The following sub- 
jects are recommended—English, 4 units; algebra, | unit; plane geom- 
etry, | unit (business arithmetic may be substituted); one foreign language, 
2 units; history, 2 units; science, 1-2 units (2 units preferred which in- 
clude biology and chemistry); electives, 5 units (sociology, economics, 
home economics). Preference is given applicants who graduated in upper 
third or half of their ae class. It is recommended that the lowest 
acceptable average be ; however, some schools require 85%. 





Marital Status: A few schools admit well-qualified married applicants. 


Asheville Memorial Mission Hosp. S. of N. “<P Di-M 
Chapel Hill University of North Carolina S. of N. pteDe-M 
Charlotte Charlotte Memorial Hosp. S. of N. Di 
Good Samaritan Hosp. S. of N. Di-N 
(For Negro Students) 
Mercy Hosp. S. of N. Di 
Presbyterion Hosp. S. of N. ¢ Di* 
Concord Cabarrus Memorial Hosp. S. of N. Di 
Durham Duke University S. of N. < Di—De 
Lincoln Hosp. S. of N. Di-N 
(For Negro students) 
Watts Hosp. S. of N. Di 
Fayetteville Highsmith Hosp. S. of N. Di 
Fletcher Mountain Sanitarium and Hosp. S. of N. Di-M 
Gastonia Gaston Memorial Hosp. S. of N. Di 
Greensboro Agricultural and Techhical College 
S. of N. De-N-M 
(New program, see p. 4) 
(For Negro students.) 
Hamlet Hamlet Hosp. S. of N. Di 
High Point High Point Memorial Hosp. S. of N. Di 
Lumberton Robeson County Memorial Hosp. S. of N. Di 
Mooresville Lowrance Hosp. S. of N. Di 
Morganton Grace Hosp. S. of N. & Di 
Raleigh Rex Hosp. S. of N. —Di 
St. Agnes Hosp. and S. of N. Di-N 
(For Negro ts) 
Roanoke Rapids Roanoke Rapids Hosp. S. of N. Di 
Rocky Mount Park View Hosp. S. of N. PDi 
Ruthertordton Rutherford Hosp. S. of N. Di 
Salisbury Rowan Memorial Hosp., Inc., S. of N. Di 
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Shelby Shelby Hosp. S. of N. 
Statesville Davis Hosp. S. of N. 


Wilmington Community Hosp. S. of N. 
(For — students) 
James Walker Memorial Hosp. S. of N. 


Wilson Wilson S. of N. 


Winston-Salem City Memorial Hosp. S. of N. 
Kate Bitting Reynolds Memorial S. of N. 
(For Negro students) 
North Carolina Baptist Hosp. S. of N. 
Winston-Salem Teachers College S. of N. 
(New program, see p. 4) 
(For Negro students.) 


NORTH DAKOTA 


Age: Usually 18-35 years. Students who attain their 18th birthday during 
the first year in nursing are eligible for admission. 


Academic Requirements: Graduation from high school having completed 
16 units of work (which may include | unit of physical education) or an 
equivalent education. Students are chosen from upper half of class. Mini- 
mum requirements are as follows—English, 4 units; mathematics, 2 units; 
science, 2 units (biology and chemistry preferred); social science, 3 units 
(U.S, history, psychology and sociology). 

Marital Status: About one-half of the schools admit married applicants. 


Bismarck Bismarck Hosp. S. of N. > Di-M-N 
St. Alexius S. of N. >Di-M 


Bottineau St. Andrew's S. of N. Di-M-N 

Fargo St. Luke’s S. of N. YDi 

Grand Forks Grand Forks Deaconess Hosp. S. of N. «> Di-M-N 

Sisters of St. Joseph S. of N. « Di-M-N 

University of North Dakota S. of N. <P De-M-N 

Jamestown Jamestown College, Dept. of N. <p De-M-N 
Minot Sisters of St. Francis S. of N., 

St. Joseph’s Hosp.  Di-N 

Trinity Hosp. S. of N. Di* 


Valley City Mercy S. of N. of North Dakota <P Di-M-N 


OREGON 


Age: 17 years. Majority of schools give preference to applicants between 
18-35 years. 


Academic Requirements: High school graduation. 


Marital Stetus: Individual consideration is given to morried applicants. 


Eugene Sacred Heart General Hosp. S. of N. Di-N 


Emanuel Hosp. S. of N. Di*-N 
Good Samaritan Hosp. S. of N. > Di*-M-N 
Lewis and Clark College, Dept. of N. De-M-N 
Providence Hosp. S. of N. +#Di-N 
University of Oregon Medical S., Dept. of N.4De-M-N 
University of Portland College of N. + De-M-N 


OKLAHOMA 
Age: 17-35 years. 


Academic Requirements: Completion of four years of high school. Prefer- 
ence given to applicants in upper third of high school class. 


Marital Status: A few of the schools admit married applicants. 
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Clinton Oklahoma General Hosp. S. of N. Di 
(Conditionally approved, see p. 4) 
Enid Enid General Hosp. S. of N. Di 
(Conditionally approved, see p. 4) 
Muskogee Oklahoma Baptist Hosp. S. of N. Di 
Oklahoma City Mercy Hosp.—Oklahoma City General 
S. of N. & Di-N 
St. Anthony S. of N. +$Di 
University of Oklahoma S, of N. +Di*-M-N 
Ponce City St. Joseph's S. of N., Ponca City Hosp. ¢P Di-M 
Shawnee Oklahoma Baptist University, Dept. of N. <P De 
Tulse Hillcrest Medical Center S. of N. +#Di-m 
St. John’s Hosp. S. of N. + Di-M-N 
OHIO 


Age: Usually 18-35 years. A few exceptions are made by individual schools 
if applicant is particularly mature. Students must be 21 to receive certifi- 
cates of registration. 


Academic Requirements: Graduation from a high school of the first grade 
with 15 units credit. Minimum subjects required—English, 3 units; mathe- 
matics, | unit; social studies, 2 units (1 unit must include U.S. history and 
government); science, | unit (with laboratory). Chemistry strongly advised 
and frequently required. For college degree programs in nursing the specific 
entrance requirements of each college must be met. 


Marital Status: A number of schools admit married applicants. 


Akron City Hosp. of Akron S. of N. +0Di 
Akron General Hosp. S. of N. & Di-N 
St. Thomas Hosp. ¢ of N. & Di-N 
University of Akron, Dept. of N. Education De-M-N 
Ashland Samaritan Hosp. S. of N. Di 
Canton Aultman Hosp. S. of N. &Di-M-N 
Mercy Hosp. S. of N. & Di-M-N 
Cincinnati Bethesda Hosp. S. of N. + Di-N 
Christ Hosp. S. of N. + Di-N 
College of Mt. St. Joseph-on-the-Ohio, 
Div. of N. + De-N 
Deaconess Hosp. S. of N. +#Di-N 
Good Samaritan S. of N. + Di-M-N 
Jewish Hosp. Assoc. S. of N. #Di-N 
University of Cincinnati, College of N. 
and Health ph De-N 
Cleveland City Hosp. S. of N. &>Di-N 
Fairview Park Hosp. S. of N. &} Di-M-N 
Lutheran Hosp. S. of N. &'Di-N 
Mt. Sinai Hosp. S. of N. + Di-N 
St. Alexis Hosp. S. of N. Di-N 
St. John College of Cleveland, Div. of N. je-N 
St. John’s Hosp. S. of N. +#Di-N 
St. Luke’s Hosp. Assoc. S, of N. +#Di-N 
St. Vincent Charity Hosp. S. of N. <»Di-N 
Western Reserve University, 
Frances Payne Bolton S. of N. pHDe-M-N 


(Two nursing degree programs are offered. 
Students entering with 2 years of college 
are granted a B.S. in Nursing. Students 
entering with a degree are granted either a 
B.S. in Nursing or a Master of Nursing.) 


Columbus Capitol University, Dept. of N. De-N 
College of St. Mary of the Springs, Dept. of N. _De-N 
Grant Hosp. S. of N. Di-N 
Mt. Carmel Hosp. S. of N. #Di-N 
Ohio State University S. of N. ph®De-M-N 
St. Francis S. of St. Anthony Hosp. #Di-MN 


White Cross Hosp. S. of N. <Di-M-N 
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Dayton 


East Cleveland 
East Liverpool 
Elyria 
Gallipolis 
Hamilton 
Lancaster 


Lima 


Mansfield 
Martins Ferry 
Massillon 
Middletown 
Portsmouth 
Salem 
Sandusky 
Springfield 
Steubenville 
Toledo 


Warren 


Youngstown 


Zanesville 


PUERTO RICO 


Age: 18 years. 


AMENDMENTS ACT OF 1956 


Good Samaritan Hosp. S. of N. + Di-M-N 
Miami Valley Hosp. S. of N. $Di-M-N 
St. Elizabeth Hosp. S. of N. + Di-M-N 
Huron Road Hosp. S. of N. «> Di-M-N 
East Liverpool City Hospital S. of N. Di 
M. B. Johnson S. of N. Elyria Memorial Hosp. Di 
Holzer Hosp. S. of N. Di 
Mercy Hosp. S. of N. & Di-N 
Lancaster-Fairfield Hosp. S. of N. Di-N 


Lima Memorial Hosp. S. of N. @Di-N 
St. Rita’s Hosp. S. of N. Di-N 


Mansfield General Hosp. S. of N. <P Di-M 
Ruth Brant S. of N. Martins Ferry Hosp. = Di-N 
Massillon City Hosp. S. of N. <P? Di-M-N 
Middletown Hosp. S. of N. &} Di-N 
Mercy Hosp. S. of N. > Di-M-N 


Salem City Hosp. Assoc. S. of N, & Di-N 


Providence Hosp. S. of N. Di-N 
Springfield City Hosp. S. of N. $Di-N 
Ohio Valley Hosp. S. of N. ¢ Di-N 


Flower Hosp. S. of N. <P Di-N 
Maumee Valley Hosp. S. of N. <PDi-N 
Mercy S. of N., Mercy Hosp. Di-N 
Riverside Hosp. S. of N. &Di-N 
St. Vincent's Hosp. S. of N. <PDi-N 
Toledo Hosp. S. of N. #Di-N 


Trumbull! Memorial Hosp. S. of N. &P Di-N 


St. Elizabeth’s Hosp. S. of N. +#Di-N 
Youngstown Hosp. Assoc. S. of N. + Di-M-N 


Bethesda Hosp. S. of N. Di-N 
Good Samaritan Hosp. S. of N. & Di-N 


Academic Requirements: A four-year diploma from the scientific course of 
a high school recognized by the Department of Education of Puerto Rico, 
plus a two dollar registration fee. 


Marital Status: Schools do not accept married applicants. 


Aquadilla 
Arecibo 
Bayamon 
Fajardo 


Ponce 


San Juan 


PENNSYLVANIA 


Aquadilla District Hosp. S. of N. 
Arecibo District Hosp. S. of N. 
Bayamon District Hosp. S. of N. 
Fajardo District Hosp. S. of N. 


Hosp. Santa Asilo de Damas S. of N. 
St. Luke’s Episcopal Hosp. S. of N. 


City Hosp. S. of N. 
Presbyterian Hosp. S. of N. 


Age: 18-35 years. Majority of schools now admitting students of 17 if they 
satisfy other entrance requirements. Applicants may be admitted for certifi- 
cate os registered nurse at the age of 20, 
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Academic Requirements: Completion of a standard 16 units, four-year high 
school course, as evaluated by the Department of Public Instruction. The 
following minimum admission requirements to be adhered to by all schools 
—English, 3 units; science, 2 units (chemistry or physics, including | unit 
of laboratory science); social studies, 2 units (3 units recommended); health 
and physical education, | unit. 


Marital Status: Majority of schools admit married applicants after individual 
consideration. 


Abington Abington Memorial Hosp. S. of N. Di 
Allentown Allentown Hosp. S. of N. Di-N 

Sacred Heart Hosp. S. of N. Di-N 
Altoona Altoona Hosp. S. of N. <P Di-N 

Mercy Hosp. S. of N. ¢? Di-N 
Ashland Ashland State Hosp. S. of N. Di-N 
Beaver Falls Providence Hosp. S. of N. “PDi-N 
Bethlehem St. Luke’s Hosp. S. of N, Di 
Braddock Braddock General Hosp. S. of N. ep Di-N 
Bryn Mawr Bryn Mawr Hosp. S. of N. <P Di-N 
Butler Butler County Memorial Hosp, S. of N. PDi 
Canonsburg Canonsburg General Hosp. S. of N. Di 

(Conditionally approved, see p. 4) 

Carbondale St. Joseph’s Hosp. S. of N. &? Di-N 
Clearfield Clearfield Hosp. S. of N. ? Di 
Coatesville Coatesville Hosp. S. of N. Di 
Danville George F. Geisinger Memorial Hosp. S. of N. (Di 
Darby Fitzgerald-Mercy Hosp. S. of N. & Di-N 
Easton Easton Hosp. S, of N. Di 
Erie Hamot Hosp. S. of N. ODi-N 

St. Vincent’s Hosp. S. of N. *Di-N 

Villa Maria College De 

(New program, see p. 4) 

Greensburg Westmoreland Hosp. S. of N. wDi 
Harrisburg Harrisburg Hosp. S. of N. «? Di-N 

Harrisburg Polyclinic Hosp. S. of N. Di 
Hazleton Hazleton State Hosp. S. of iN. Di 
Homestead Homestead Hosp. S. of N. Di 
Indiana Indiana Hosp. S. of N. Di 
Johnstown Conemaugh Valley Memorial Hosp. S. of N. #Di-N 

Mercy Hosp. S. of N. & Di-N 
Kingston Nesbitt Memorial Hosp. S. of N. Di-N 
Lancaster Lancaster General Hosp. S. of N. Pdi 

St. Joseph’s Hosp. S. of N. 2 Di 
Letrobe Latrobe Hosp. S. of N.  Di-N 
Lewistown Lewistown Hosp. S. of N. Di-N 
McKeesport McKeesport Hosp. S. of N. <P Di-N 
MeKees Rocks Ohio Valley Hosp. S. of N. 2Di 
Meadville Meadville City Hosp. S. of N. Di 

Spencer Hosp. S. of N. Di 


New Brighton Beaver Valley General Hosp. S. of N. Di 
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New Castle Jameson Memorial Hosp. S. of N. sPDi-N 
New Castle Hosp. S. of N.  Di-N 


New Kensington Citizen’s General Hosp. S. of N. Di 
Norristown Montgomery Hosp. S. of N. “Di 
Oil City Oil City Hosp. S. of N. sPDi 


Philadelphia Albert Einstein Medical Center S. of N. <P Di-N 
Chestnut Hill Hosp. S. of N. Di 
Drexel Institute of Technology De 

(New program, see p. 4) 
Episcopal Hosp. S. of N. +Di-N 
Frankford Hosp. S. of N. Di 
Germantown Dispensary and Hosp. S. of N. Di-N 
Hahnemann Medical College and Hosp. 

S. of N. Di-N 
Hosp. of the University of Pennsylvania 

S. of N. +#0i-N 
Jefferson Medical College Hosp. S. of N. & Di-N 
Lankenau Hosp. S. of N. <P Di-N 
Memorial Hosp. S. of N. Di 
Mercy Douglas Hosp. S. of N. &>Di-N 
Methodist Episcopal Hosp. S. of N. “PDi-N 
Misericorida Hosp. S. of N. +Di-N 
Northeastern Hosp. S. of N. Di 
Pennsylvania Hosp. S. of N. Di-N 

(Has revised and shortened #Di program) 
Pennsylvania Hosp. S. of N. for Men +Di-m 
Philadelphia College of Osteopathy S. of N. Di-N 
Philadelphia General Hosp. S. of N. +#Di-N 
Presbyterian Hosp. S. of N. #Di-N 
St. Agnes Hosp. S. of N. >Di-N 
St. Joseph's Hosp. S. of N. &SDi-M 
St. Mary’s Hosp. S. of N. gbDi-N 
S. of N. of The Woman's Hosp. Di 
Temple University Hosp. S. of N. =P Di-M 
University of Pennsylvania S. of N. AA-De-N 

(New AA program, see p. 4. Has revised 

«De program.) 
Woman’s Medical College of Pennsylvania 


S. of N. Di-N 


Philipsburg Philipsburg State Hosp. S. of N. <PDi-N 


Pittsburgh Allegheny General Hosp. S. of N. + Di*-N 
Duquesne University S. of N. =? De-N 
Liliane S. Kaufmann S. of N. 

Montefiore Hosp. sp Di-N 
Mercy Hosp. S. of N. +#Di-N 
Mt. Mercy College S. of N. De-N 
Pittsburgh Hosp. S. of N. sp Di-N 
Presbyterian Hosp. S. of N. +Di-N 
St. Francis General Hosp. and 

Rehabilitation Institute S. of N. + Di-N 
St. John’s Hosp. S. of N. Di-N 
St. Joseph's Hosp. S. of N. & Di-N 
St. Margaret Memorial Hosp. S. of N. Di-N 
Shadyside Hosp. S. of N. + Di-M-N 
South Side Hosp. S. of N. g>di 
University of Pittsburgh S. of N. ph#De-M-N 
Western Dettneyleaate Hosp. S. of N. + Di-N 


Pittston Pittston Hosp. S. of N. 
Pottstown Pottstown Hosp. S. of N. 
Pottsville Pottsville Hosp. S. of N. 


Reading Reading Hosp. S. of N. 
St. Joseph’s Hosp. S. of N. 


Sayre Robert Packer Hosp. S. of N. 

Seranton Hahnemann Hosp. S. of N. 
Mercy Hosp. S. of N. 
Scranton State Hosp. S. of N. 

Sellersville Grand View Hosp. S. of N, 


Sewickley Sewickley Valley Hosp. S. of N. 
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Sharon 
Tarentum 
Uniontown 


Villonova 


Washington 
West Chester 


Wilkes-Barre 


Wilkinsburg 
Williamsport 
Windber 
York 


Sharon General Hosp. S. of N. 
Allegheny Valley Hosp. S. of N. 
Uniontown Hosp. S. of N. 


Villanova College, Div. of N. 
(New program, see p. 4) 


Washington Hosp. S. of N. 

Chester County Hosp. S. of N. 
Mercy Hosp. S. of N. 

Wilkes-Barre General Hosp. S. of N. 
Wyoming Valley Hosp. S. of N. 
Columbia Hosp. S. of N. 
Williamsport Hosp. S. of N. 

Windber Hosp. S. of N. 


York Hosp. S. of N. 


Di-N 
> Ds 
¥Di 


De-M-N 


Di 
2 Di 


RHODE ISLAND 


Age: Usually 17-35 years. Students must have reached their 20th birthday 
to receive state certificate of registration. 


Academic Requirements: Diploma from an accredited four-year high school 
course including—English, 4 units; science, 2 units; (chemistry and an- 
other natural science); rsathematics, 2 units (algebra, geometry and general 
mathematics); social studies, 2 units; electives, 6 units (science, 2 units; 
Foreign language, 1-2 units; advanced mathematics, 1-2 units; home eco- 
nomics, 2 units; art, | unit; music, | unit; business subjects, 2 units) 


Marital Status: Majority of schools admit married applicants. 


Kingston University of Rhode Island S. of N. =De-M-N 


Newport 


Pawtucket 


Newport Hosp. S. of N. 
Salve Regina College, Div. of N. 


Memorial Hosp. S. of N. 


Ss? Di-N 
De-N 


<“>Di-N 


Providence 


Rhode Island Hosp. S. of N. #Di*-N 
Roger Williams General Hosp. S. of N. +#Di-N 
St. Joseph’s Hosp. S. of N. <Di-N 


SOUTH CAROLINA 


Age: 17-35 years. Age for registration, 20 years. 


Academic Requirements: Graduation from an accredited high school, prefer- 
ably from upper third of class. Preference is given to applicants who have 
had some college work. Chemistry is required, but a school of nursing giving 
@ good course in this subject may accept a student who has not had it in 
high school. 


Marital Status: Several schools do not admit married applicants. 


Anderson Anderson Memorial Hosp. S. of N. 
Camden Camden Hosp. S. of N. 


Charleston S. of N. of the Medical College of 


South Carolina and Roper Hosp. 
St. Francis Xavier S. of N. 


Columbia Columbia Hosp. of Richland County 
S. of N. for White Women 
Columbia Hosp. of Richland County 
S. of N. for Negro Women 
South Carolina Baptist Hosp. S. of N. 
University of South Carolina S. of N. 


79750 O—56——9 
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Florence McLeod Infirmary S. of N. 
Greenville Greenville General Hosp. S. of N. 
Orangeburg Orangeburg Regional Hosp. S. of N. 
Rock Hill York County Hosp. S. of N. 
Spartanburg Spartanburg General Hosp. S. of N. 


Sumter Tuomey Hosp. S. of N. 


SOUTH DAKOTA 


Age: Minimum—applicants must be 17 on or before date of entrance. Maxi- 
mum—35 years. 


Academic Requirements: Graduation from a four-year course in an accredited 
high school with a minimum general average of 81 where 75 is the pass- 
ing mark or with an intelligence quotient of 108 or above. 


Marital Status: Schools of nursing are permitted by the state to admit married 
applicants. 


Aberdeen Presentation S. of N. &P Di-M-N 


Brookings South Dakota State College S. of N. De-M-N 
(New program, see p. 4 


Huron St. John’s S. of N., St. John’s Hosp. <P Di-M-N 
Mitchell Methodist Hosp. S. of N. &? Di*-M-N 
Rapid City St. John’s McNamara S. of N. <P Di-M-N 


Sioux Falls Augustana College S. of N. De-M-N 
‘New program, see p. 4) 


Vermillion University of South Dakota S. of N. 
(New program, see p. 4) 


Yankton Sacred Heart Hosp. S. of N. 


TENNESSEE 


Age: Minimum—17, which is interpreted as 16 plus 4% year. Maximum—25 
years, in most schools. 


Academic Requirements: Four years of high school work or its equivalent. 
Chemistry is recommended but not required. 


Marital Status: Majority of schools admit married applicants. 


Chattanooga Baroness Erlanger Hosp. S. of N. 


Johnson City East Tennessee State College S. of N. 
(New program, see p. 4) 
Memorial Hosp. S. of N. 


Knoxville East Tennessee Baptist Hosp. S. of N. 
Fort Sanders Presbyterian Hosp. S. of N. 
Knoxville General Hosp. S. of N. 
St. Mary’s Memorial Hosp. S. of N. 


Madison College Dept. of N. 


Baptist Memorial Hosp. S. of N. 
Methodist Hosp. S. of N. 
St. Joseph Hosp. S. of N. 
University of Tennessee S. of N. 


Nashville Meharry Medical College S. of N. 
(For ‘© students) 
Mid-State ist Hosp. S. of N. 
Nashville General Hosp. S. 
St. Thomas S. of N. 


Vanderbilt University S. of N. 
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TEXAS 


Age: 17-35 years. 


Academic Requirements: Graduation from a four-year accredited high school. 


Marital Status: Decision on admitting married applicants is made by indi- 


vidual school. 


Abilene 
Amarillo 


Austin 


Beaumont 


Corpus Cristi 
Dalles 


Denton 
El Pase 
Fort Worth 


Galveston 


Heuston 


Lubbock 
Port Arthur 
Prairie View 
San Angelo 
San Antonio 
Temple 
Tyler 


Wichita Falls 


UTAH 


Age: 18-35 yeors. 


Hendrick Memorial Hosp. S. of N. Di 
Northwest Texas Hosp. S. of N. <P Di-M 
St. Anthony's Hosp. S. of N. + Di 
Brackenridge Hosp. S. of N. Di 
Seton S. of N. Di 
Baptist Hospital of S.E. Texas S. of N. Di 
(New program, see p. 4) 
Hotel Dieu S. of N. Di 


James R. Dougherty, Jr.—Spohn Hosp. S. of N. Di 
(New program, see p. 4 


Methodist Hosp. of Dallas S. of N. Di 
St. Paul's Hosp. S. of N. +Di-m 


Texas State College for Women, College of N. De 


Hotei Dieu S. of N. Di 
John Peter Smith Hosp. S. of N. <P Di-M 
St. Jo *s Hosp. S. of N. Di 


Texas Christian University, 


Harris College of N. + Di—*De-m 
St. Mary's S. of N. Di 
University of Texas, Medical Branch 

S. of N. plDi—#De-M 
Jefferson Davis Hosp. S. of N. +$Di 
Lillie Jolly S. of N., Memorial Hosp. $Di 
Methodist Hosp. S. of N. Di 

(New program, see p. 4) 

Sacred Heart Dominican College 

St. Joseph’s Dept. of N. De 
University of Houston Central College of N. De-M 
Methodist Hosp. S. of N. ?Di 
St. Mary’s Hosp. S. of N. Di 


Prairie View A. and M. College, 
Div. of N. Education Di—De-N 
(For Negro students) 


Shannon West Texas Memorial Hosp. 


S. of N. Di 
Baptist Memorial Hosp. S. of N. Di 
Incarnate Word College, Santa Rosa 

Div. of N. +#De 
Scott and White Memorial Hosps. S. of N. $Di 
Texas Eastern S. of N. Di 

(New program, see p. 4) 

Baylor University S. of N.  De-M 
Hillcrest Memorial Hosp. S. of N. Di 

(New program, see p. 4) 

Providence Hosp. S. of N. <Di-M 
Wichita General Hosp. S. of N. Di 


Academic Requirements: Graduation from an accredited high school with 15 
units distributed as follows—English, 3 units (4 units recommended); 
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algebra, 1 unit (recommended | additional unit of geometry); history and 
social science, 2 units; science, 2 units; the remaining number of units 
elected from the fields of foreign language, home economics, industrial 
arts, music, business, physical education. Chemistry is not essential for 
entrance but each applicant is strongly advised to take chemistry as one of 
the basic science units. 


Marital Status: Majority of schools admit married applicants. 


Ogden St. Benedict's Hosp. S. of N. sPDi-N 
Weber College Two-year Nursing Program AA-M-N 
(New program, see p. 4 


Provo Brigham Young University S. of N. De-M-N 
(New program, see p. 4) 


Salt Lake City Holy Cross Hosp. S. of N. SPDi*-N 
St. Mark's Hosp. S, of N. <> Di*-N 
University of Utah College of N. ph#De-M.N 


VERMONT 


Age: 17%-35 years. A school is permitted to make an exception to this 
with approval of the Board when, in the director's opinion, the applicant is 
sufficiently mature and when testing measures have been used to determine 
the desirability and aptitudes of the prospective applicant. 


Academic Requirements: Applicants must be graduates of accredited high 
or secondary schools and must have at least 16 units credit, a majority of 
which must be in academic subjects. Courses recommended—English, 4 
units; mathematics, 2 units; science, 2 units (biology and chemistry pre- 
ferred); history, 2 units; foreign language, 2 units; electives, 4 units. It is 
recommended that applicants be selected from upper half of high school 
class. 


Marital Status: Majority of schools admit married applicants. 


Burlington Jeanne Mance S. of N. 
(New program, see p. 4) 
Mary Fletcher Hosp. S. of N. 
University of Vermont and State 
Agricultural College, Dept. of N. 


Montpelier Heaton Hosp. S. of N. 
Randolph Gifford Memorial Hosp. S. of N. 


VIRGINIA 


Age: 17%-35 years. Students of 18 usually preferred. Applicant must under- 
stand that while she can write the State Board examination before she is 
21, she will not be able to receive results from such examination nor be 
registered until 21. 


Academic Requirements: Minimum requirement is high school graduation 
with the following suggested subjects—English, 4 units; mathematics, 2 
units; history, 3 units (1 unit may be in civics); science, chemistry and 
biology, 3 units; language, 2 units (Latin, Spanish or French with both 
units in same language); electives, 2 units. Chemistry is essential but 
some exceptions are made for applicants who have had an academic course. 


Marital Status: A number of schools, usually the larger ones, admit married 
applicants. 


Abingdon Johnston Memorial Hosp. S. of N. Di* 


Alexandria Alexandria Hosp. S. of N. Di 


Bristol Virginia Intermont College S. of N. AA 
(New program, see p. 4) 


Burkeville Piedmont Sanatorium S. of N. 
(For Negro students) 


Charlottesville Blue Ridge Sanatorium S. of N. 
University of Virginia, Dept. of N. 


Clifton Forge Chesapeake and Ohio Hosp. S. of N. 
Danville Memorial Hosp. S. of N. 
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Hampton Institute Dept. of Nurse Education ‘?De-N 
Hampton Training S. for Nurses, Dixie Hosp. Di-N 


(Conditionally approved, see p. 4 
For Negro students) 


Harrisonburg Rockingham Memorial Hosp. S. of N. Di 


Lynchburg Lyechians General pine. S. of N. Di 
Virginia Baptist Hosp. S. of N. Di 


Nessoawadox Northampton Accomack Memorial Hosp. S. of N. Di 
(Conditionally approved, see p. 4) 


Newport News Mary Immaculate Hosp. S. of N. ? Di 
Riverside Hosp. S. of N. v Di 


Norfolk De Paul Hosp. S. of N. & Di 
Norfolk General Hosp. S. of N. ? Di 
Virginia State College S. of N., Norfolk Div. AA 

(New program, see p. 4. For Negro students.) 


Portsmouth King’s Daughters’ Hosp. S. of N. Di 
Maryview Hosp. S. of N. i 


Puleski Pulaski Hosp. S. of N. Di 
Radford Radford Community Hosp. S. of N. Di 


Richmond Grace Hosp. S. of N. Di 
Johnston-Willis Hosp. S. of N. Di 
Medical College of Virginia S. of N. + Di—De 
Medical College of Virginia 
St. Philip S. of N. +Di-N 
(For Negro students) 
St. Elizabeth’s Hosp. S. of N. Di 
St. Luke’s Hosp. S. of N. Di 
Stuart Circle Hosp. S. of N. Di* 


Jefferson Hosp. S. of N. _ Di 
Lewis-Gale Hosp. S. of N. Di 
Roanoke Memorial Hosp. S. of N. 


Louise Obici S. of N., Louise Obici 
Memorial Hosp. 


Winchester Winchester Memorial Hosp. 
Training S. for Nurses 


WASHINGTON 


Age: Minimum—17 years. (Graduate may write examination for registration 
at 20.) Maximum—decided by school on individual merits of case. 


Academic Requirements: Graduation from high school. For degree course 
applicant must meet requirements set for admission to college. 


Maritel Status: Married applicants admitted by most schools. 


Bellingham St. Joseph's Hosp. S. of N. &Di-N 
College Place Walla Walla College S. of N. +> De-M-N 
Everett Genera! Hosp! of Everett S. of N. > Di-M-N 
Parkland Pacific Lutheran College, Dept. of N. De-M-N 
Pullmon State College of Washington S. of N. > De-M-N 


Seattle Columbus Hosp. S. of N. PDi-N 

Seattle University S. of N. pl#De-M-N 
University of Washington S. of N. 

Harborview and Swedish Hosps. Div. ph#®De-M-N 
University of Washington S. of N. 

Research Program, Virginia Mason 

Hosp. Div. De-M-N 

(Basic degree program in which students 

may elect to leave ot the end of approxi- 
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mately three years, having fulfilled require- 
ments for state licensing examination in 
professional nursing.) 


Central Washington Deaconess Hosp. 
. of N, #Di*-M-N 
Sacred Heart S. of N. #Di*-M-N 


Tacoma St. Joseph’s Hosp. S. of N. + Di-M-N 
Tacoma General Hosp. S. of N. <pDi-N 


Walla Walla St. Mary’s S. of N. Di-N 


Wenatchee Central Washington Deaconess Hosp. 
S. of N. <PDi-N 


Yakima St. Elizabeth S. of N. &? Di-N 


WEST VIRGINIA 


Age: There are no specific age requirements for entrance to approved schools 
of nursing. Candidates for licensure must be at least 20. 


Acedemic Requirements: Graduation from a standard senior high school, 
preferably ranking in the upper third of the graduation class, is required. 
It is recommended that ten of the units of credit shall be in academic: sub- 
jects in the fields of English, mathematics, language, social, physical, and 
biological sciences. 
Marital Status: Very few schools admit married applicants. 
Charleston Charleston General Hosp. S. of N. 

Kanawha Valley Hosp. S. of N. 

McMillan General Hosp. S. of N. 

St. Francis Hosp. S. of N. 
Clarksburg St. Mary’s S. of N. 
Elkins Davis Memorial Hosp. S. of N. 
Fairmont Fairmont General Hosp. S. of N. 


Huntington Huntington Memorial Hosp. S. of N. 
St. Mary's Hosp. S. of N. 


Martinsburg City Hosp. S. of N. 
King’s Daughters Hosp. S. of N. 


Montgomery Laird Memorial Hosp. S. of N. 
Morgantown Monongalia General Hosp. S. of N. 


Parkersburg Camden-Clark Memorial Hosp. S. of N. 
St. Joseph's Hosp. S. of N. 


Philippi Alderson-Broaddus College S. of N. 


Wheeling Ohio Valley General Hosp. S. of N. 
Wheeling Hosp. S. of N. 


WISCONSIN 

Age: 17-35 years. 

Acedemic Requirements: Graduation from high school. 

Marital Status: A few schools admit married applicants. 

Eau Claire Luther Hosp. S. of N. 

Fond du Lac St. Agnes S. of N. 

Janesville Mercy Hosp. S. of N, 

La Crosse St. Francis S. of N. 

Medison Madison General Hosp. S. of N. 
Methodist Hosp. S. of N. 


St. Mary’s Hosp. S. of N. 
University of Wisconsin S. of N. 
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Manitowoc 
Marshfield 


Milwaukee 


Oshkosh 
Racine 


Wausau 


WYOMING 


Holy Family S. of N. 
St. Joseph's S. of N. 


Alverno College S. of N. 
Columbia Hosp. S. of N. 


Evangelical Deaconess Hosp. S. of N. 


Marquette University Cotlege of N. 
Milwaukee County Hosp..S. of N. 
Milwaukee Hosp. S. of N. 
Misericordia Hosp. S. of N. 

Mt. Sinai Hosp. S. of N. 

St. Mary’s S. of N, 


Mercy Hosp. S. of N. 
St. Luke’s Hosp. S. of N. 
St. Mary’s Hosp. S. of N. 


Age: No restrictions, same as for any university student. 


+ Di-N 
PDi 


snk 
i-N 
Di 
phDe-M-N 
#Di-N 

<> Di-M-N 
*P Di-N 

<7 Di-N 

+ Di-N 


&P Di-N 
&?Di-M-N 
YDi 


Academic Requirements: Graduation from an accredited high school or pre- 
entrance college examinations. 


Marital Status: Married students are accepted. 


Laramie 





University of Wyoming, Div. of N. 


<P De-M-N 


(Basic degree program in which students 
may elect to leave at the end of approxi- 
mately three years, having fulfilled require- 
ments for state licensing examination in 


professional nursing.) 
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ADDRESSES OF STATE BOARDS 

OF NURSING 
ALABAMA, 711 High St., Montgomery 4 
ARIZONA, State Annex Bldg., Phoenix 
ARKANSAS, 1016 Pyramid Bldg., Little Rock 
CALIFORNIA, 1020 N St., Sacramento 14 
COLORADO, 1605 Pennsylvania St., Denver 3 
CONNECTICUT, 145 State Office Bldg., Annex, Hartford 
DELAWARE, 910 Gilpin Ave., Wilmington 
DISTRICT OF COLUMBIA, 1740 Massachusetts Ave., Washington 6 
FLORIDA, Rm. 6, Aragon Hotel Bldg., 230 W. Forsyth St., 

Jacksonville 
GEORGIA, 116 Mitchell St., S.W., Atlanta 
IDAHO, 215 N. Capitol Bivd., Boise 
ILLINOIS, 160 N. LaSalle St., Chicago 1 
INDIANA, 307 Ober Bidg., 38 N. Pennsylvania St., Indianapolis 
IOWA, State Office Bidg., Des Moines 
KANSAS, 13% W. Sixth Ave., Emporia 
KENTUCKY, Suite 709, 310 W. Liberty St., Louisville 
LOUISIANA, Rm. 402, Lee Circle Bldg., 1040 St. Charles Ave., 
New Orleans 13 

MAINE, 363 Main St., Lewiston 
MARYLAND, 1217 Cathedral St., Baltimore 1 
MASSACHUSETTS, State House, Rm. 413, Boston 33 
MICHIGAN, 148 Stevens T. Mason Bldg., Lansing 26 
MINNESOTA, 700 Minesota Bldg., St. Paul 1 
MISSISSIPPI, 703 North Street, Jackson 
MISSOURI, Box 656, State Office Bildg., Jefferson City 
MONTANA, Capitol Station, Box 199, Helena 
NEBRASKA, Rm. 1012, State Capitol, Lincoln 9 
NEVADA, 507 Washington St., Reno 
NEW HAMPSHIRE, Rm. 409, State House Annex, Concord 
NEW JERSEY, 1060 Broad St., Newark 2 
NEW MEXICO, 1419 Central Ave., N.E., Albuquerque 
NEW YORK, 23 S. Pearl St., Albany 1 
NORTH CAROLINA, P.O. Box 2129, Raleigh 
NORTH DAKOTA, State Capitol, Bismarck 
OHIO, 21 W. Broad St., Columbus 15 
OKLAHOMA, 928 Commerce Exch. Bidg., Oklahoma City 
OREGON, 1400 S.W. Fifth Ave., Portland 
PENNSYLVANIA, 359 Education Bidg., Harrisburg 
RHODE ISLAND, 366 State Office Bidg., Providence 
SOUTH CAROLINA, 809 Carolina Life Bldg., Columbia 1 
SOUTH DAKOTA, 321 Western Bidg., Box 836, Mitchell 
TENNESSEE, 1110 Sudekum Bidg., Nashville 3 
TEXAS, 602 West Ave., Austin 1 
UTAH, 324 State Capitol, Salt Lake City 1 
VERMONT, 323 Pearl St., Burlington 
VIRGINIA, 1110 Central Natl. Bank Bidg., Richmond 19 
WASHINGTON, Dept. of Licenses, Olympia 
WEST VIRGINIA, 408 Davidson Bidg., Charleston 
WISCONSIN, 119 Monona Ave., Madison 3 
WYOMING, Box 856, Laramie 
ALASKA, Box 714, Seward 
HAWAII, 510 S. Berentania St., Honolulu 13 
PUERTO RICO, Box 3271, Son Juan 
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Committee on Careers 
National League for Nursing 


2 Park Avenue, New York 16, N. Y. 





ay 
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The CuatrMan. May I direct this question to anyone? 

Mrs. Bolton, you may know. 

I should know this but I do not. How many members of the 
National Accrediting Board are chosen and who selects them. 

Mrs. Boron. I do not have the remotest idea. 

The CHarrMAN. Probably Mrs. McManus could tell us. 

Mrs. McManus. The National League for Nursing is the organiza- 
tion that is primarily concerned, the division of nursing education 
and nursing service. Under the division of nursing education, it 
becomes concerned with the baccalaureate and high-degree programs 
and the associate-degree programs. 

The accrediting boards are appointed down through that organ- 
ization to set up standards for accrediting, and they have boards of 
review that set up the policies. 

Those concerned with education and service in the profession, not 
the American Nurses Association, but the organization concerning 
promoting nursing and nursing education, have been concerned about 
this accrediting of schools in order to make sure that the schools in 
which the students get their training be adequate and get the person 
prepared to nurse. 

I think Miss Hudson’s point in bringing this in, she indicates at the 
end that there are differences of opinion here. The problem has to 
be looked at in terms of the interest of the people of this country and 
not in the interest of the nurses’ organization or the medical organiza- 
tion or any other one professional group. 

We are striving for an opportunity for the needs of the people to 
be the focus of the study and the professions contribution is then 
brought into relationship to it. Using this as an illustration that 
probably this is right and possibly this is wrong and we need to have 
somebody other than nurses look at it, in other words. 

The CHarrMan. That was my understanding of Miss Hudson’s 
using that as an illustration. I thought that was it and I am glad to 
have it further emphasized. 

Mr. Roberts, do you have any further questions? 

Mr. Roserts. I would just like to join the chairman in his concern 
about this danger that has been pointed out here by Miss Hudson. 
It is certainly a revelation to me. 

As a lawyer, of course we have our State examining boards of bar 
commissioners. A man, upon graduation, is licensed to practice in a 
certain State. I would certainly hate for the American Bar Associa- 
tion to come along and say, “Well, we are not going to accredit the 
University of Alabama School nor its graduates.” 

I can see where it would be a dangerous invasion of States rights. 
That is all. 

The CuHamman. Mr. Heselton, do you have further questions? 

Mr. Hesetton. Yes; I marked that portion of your testimony, Miss 
Hudson, because I think it is important. As far as the record is con- 
cerned, it should be clarified. I hastily looked at the pamphlet which 
you submitted for the record and if I am not completely mistaken, this 
National League for Nursing seems to be concerned with inducing 
young women to make a career in nursing, and they specifically state 
in this code of accredited schools under various categories that they 


are taking information from the National League for Nursing; is that 
correct ? 
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Miss Hupson. Yes. 

Mr. Hesexton. In other words, they are a committee of the Nation- 
al League for Nursing? 3 

Miss Hupson. Yes. 

Mr. Hese.ron. Somewhere there is a suggestion that they get in 

touch with their State boards if they want further information, or 
with the hospitals. 
_ In the back of the booklet it looks to me that there is a complete list- 
ing, not only of all the States, but Alaska, Hawaii, and Puerto Rico, 
as places or sources from whom the individual concerned can obtain 
further specific information. 

I have very hastily glanced at my own State of Massachusetts. 
There are a number of institutions. If I read it correctly, full ac- 
creditation seems to be concentrated largely in Boston, Cambridge, 
and the metropolitan area but the 5 or 6 or 7 institutions in my own 
district, which are mostly hospital institutions, carry the temporary 
accreditation. 

Miss Hupson. That is right. 

Then the young ladies write in and ask you why aren’t you fully 
accredited. 

Mr. Hesetron. The point that occurred to me is that I know there 
are some hospital, and perhaps since this has been published in my 
district, they have nursing schools that do not appear here. I say 
I know; I think that is so. 

Am I correct in saying that every nursing school is listed here? Is 
it listed in one place or category or another ? 

Miss Hupson. Every nursing school I believe is listed in that pam- 
phlet which is accredited by the State board of nurse examiners but 
they have the little indication in front of the name of the school which 
would indicate, it is a white cross or black cross, which would indi- 
cate whether they are fully accredited or temporarily accredited. 

Mr. Heseiton. Why the temporary accrediting? 

Miss Hupson. I do not know. 

Mrs. Botton. May I speak to that? 

Sometimes that is in agreement with the school that before another 
examination is made of them, say the following year, they will find 
an MA nurse to teach certain subjects and bring them up to the edu- 
cational standard that is being exacted by the accrediting board. 

Am I right about that, Mrs. McManus? 

Mrs. McManvs. Yes; and may I stress that these schools are tem- 
porarily accredited, depending on whether they can make the neces- 
sary adjustment and they will still be in this situation unless we get 
the scholarships in order to get this education. 

We are going around in circles. We cannot accredit these schools 
because we cannot get the people. 

Miss Hupson. May I say at that point that the Georgia State 
Nurses are in favor of the graduate scholarships to prepare these peo- 
ple. Iam sorry that we did not have the opportunity to study H. R. 
11549 prior to these hearings but the Georgia State Nurses Associa- 
tion is on record as opposed to Mrs. Bolton’s bill. 

Mr. Hesettron. As opposing whose bill? 

Miss Hupson. Mrs. Bolton’s bill. 

The CuatrMANn. You do not mean the joint resolution ? 
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Miss Hupson. No, I mean she has a bill pending for scholarships 
for registered nurses. 

Mrs. Botton. That is my other bill that has been taken into the 
omnibus bill. 

Mr. Heserton. Let me carry this just a bit further, because I would 
like to have the record clear. 

I take it the State board of nursing sets the requirements ? 

Mrs. McManus. Yes. 

Mr. Hesevton. That isa matter of law, is it not ? 

Mrs. McManus. That is right. 

Mr. Hese.ton. This attempt to indicate full accreditation or tem- 
porary or ae else goes a bit further than some of the State 
boards go, is that right ? 

Mrs. McManvs. That is right. 

Miss Hupson. I do not believe I follow you completely. 

Mrs. McManvs. You are correct. It is the function of the State 
board of examiners to set the minimum standards for the approval 
of any school in the State to exist as a school. 

Miss Hupson. What are you going to do with the standards that 
they have to meet from the National Accrediting Board? 

Mrs. McManvs. There can be a State board accreditation that does 
not meet the National. 

Mr. Heseiton. What I was aiming at is this: That you suggested, 
either in your statement or in answer to the chairman’s questions, that 
there are a number of schools which are closed, and I received the 
impression that they were closed because they were not listed. That 
may be an improper inference from your remarks. 

Mr. Roserts. It amounts to closing. 

Mr. Hesevron. That is, by virtue of not being listed here, is it a 
fact that their source of students dries up ? 

Miss Hupson. Mrs. Bolton brought that up. Yes, that is true. 

Mr. Hese.ton. On the other hand, and I speak solely from my own 
experience, my understanding is that these schools listed in my own 
district have no difficulty in securing full enrollment. They are hos- 
pital schools except the Massachusetts State University, which is just 
outside my district. 

I know of no case in Massachusetts where a nursing school has been 
liquidated, so to speak. 

I think it would be quite helpful if we could know what schools 
have gone out of business because, after all, they are the sources of 
the supply to fill this shortage that is confronting us as to why they 
went out of business. 

Are you in a position to supply some documentation for that par- 
ticular statement ? 

Miss Hupson. A commission would do that. I do not know of any 
readily available material on that question. 

Mr. Hesevron. You also said, I think, that you drew a distinction 
or somebody drew a distinction between standards and requirements / 

Miss Hupson. Yes. 

Mr. Hese.ton. What is that distinction ? 

Miss Hupson. A standard, in my opinion, as related to nursing 
education, would be a proposal which would elevate the standard of, 
say, nursing education. I would say that that should pertain to the 
educational programs. 
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However, the National Nursing Accrediting Service is concerned 
with much more than the educational programs. For instance, they 
have to say that we must have a 40-hour week in the hospital before 
we can be accredited. Our student nurses must be organized before 
we can be accredited, and that we must have a lay advisory committee 
before we can be accredited. 

Well, I believe that those things are matters which relate probably 
indirectly to standards of a program of education, but it’s those things 
that are imposing upon the schools such costs for operating the school 
of nursing that many of them have closed because they cannot operate. 

Mr. HesE.ton. You think that has an adverse effect on the number 
of graduate nurses we have in the country ? 

Miss Hupson. I think it definitely does. 

Mr. Hgsetton. You consider that a requirement in distinction to a 
standard ? 

Miss Hupson. To a standard; yes. It costs the Georgia Baptist 
School of Nursing about $800 for every student we graduate. We 
graduate 103. We have a student enrollment of about 380 students, but 
it costs us much more than we realize from the program unless you 
consider the intangible values. 

Mr. Hesexiton. Did you say whether this National League for 
Nursing is a subgroup of some national organization ? 

Miss Hupson. The National Nursing Accrediting Service is a de- 
partment of the National League for Nursing; am I right in my 
understanding ? 

Mrs. McManvs. It is an agent appointed by that group. 

Mr. HEsexton. Is it a dues-paying organization / 

Mrs. McManvs. Yes, it is. 

Mr. Hesevton. Can members join that upon payment of dues? 

Mrs. McManus. The National League for Nursing, they can join, 
but not the accrediting service. The accrediting service is a service 
offered by the National League of Nursing for the profession. 

Mr. HEseitTon. Can a person become a member who has graduated 
from a school that is not necessarily on this list, by mere payment of 
dues ? 

Mrs. McManvs. Nurses and lay people can become members of the 
National League for Nursing. It is a national league in which nurses 
and lay people work together for the improvement of nurses and 
nursing education. 

Mrs. Botton. Could we say that it was an amalgamation of three 
different organizations ? 

Mrs. McManvs. Yes, the National League for Nursing Education, 
the National Association of Public Health Nursing and the Associa- 
tion of Collegiate Schools of Nursing. 

Mr. Heserton. You quoted from some authority and said that it 
was some magazine / 

Miss Hupson. Modern Hospitals Magazine, June 1956. 

Mr. Hese.ton. Who publishes that? 

Miss Hupson. It is the Modern Hospital Co. It is an independent 
magazine. 

Mr. Hesetton. Private professional magazine ? 

Miss Hupson. Yes. 

Mr. Hesexton. That is all. 
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The CHarrman. Any further questions ? 

Mrs. Bolton ¢ 

Mrs. Botton. Thank you, Mr. Priest, and if I may again exhaust 
your patience, in going over my testimony I realized that I had not 
said anything about the facts, well, I spoke of the letters which I had 
sent out. I did not speak of the many conferences that I had with 
people, experts in the whole field and in the general field, not just in 
the nursing field, some lay people, people like Dr. Barry, for instance, 
who is over here in Defense, he is one of the top men in the country, 
and various others. 

I wanted it to show in my testimony that I had not done this just on 
my own with a lot of letters but that I had done it with a lot of con- 
ferences, too. 

The Cuarmrman,. Very well. 

Mr. Hesetron. Mrs. Bolton, may I ask this: Did you not at some 
time attempt to summarize your efforts and responses that you 
received ¢ 

Mrs. Botton. We have that summary. 

Mr. Hesevton. Was that not a rather brief comprehensive state- 
ment ? 

Mrs. Boiron. Yes, sir. 

Mr. Heseiton. Do you think it would be useful to put that in the 
record ¢ 

Mrs. Bouton. I think it might be very useful and I would be happy 
to put it in the record. 

Mr. Hesexron. As I recall, it seemed to me to crystallize the prob- 
lem and the facts as a basis for the resolution. 

Mrs. Bouron. I would be happy to submit it. 


The CHairMaN. We would be happy to have it for the record. 
(The information referred to follows :) 


Survey oF HEALTH CARE SITUATION IN AMERICA 


Speech of Hon. Frances P. Bolton of Ohio, in the House of Representatives, 
Thursday, February 25, 1954 


The SPEAKER pro tempore (Mr. Bow). Under previous order of the House, 
the gentlewoman from Ohio [Mrs. Frances P. Bolton] is recognized for 30 
minutes. 

Mrs. Frances P. Botton. Mr. Speaker, good health—not for just a few, but 
for all America—is essential to our national well-being and survival today. And 
to ensure such health, adequate nursing care is essential both in the hospital and 
in industry, for home care and for clinic treatment—in short, in every phase of 
our national life. 

What can be done? That question has long concerned all workers in the 
health field. But their varying beliefs and appraisals of the situation have not 
hitherto, so far as I know, been brought together in one study so that a synthesis 
of the best thinking in the field could be made available for study and action. 

In an effort to take a forward step in this direction, I have just completed a 
nationwide survey. The results show a nationwide recognition of a critical 
and ever-increasing shortage of nurses, both registered and practical, to supply 
the Nation’s overall needs. Unless something can be done immediately to re- 
verse this trend our country will face a truly appalling crisis in health care. 

I sent out 10,000 questionnaires to a list of representative nurses, doctors, 
hospital administrators, nursing schools, educators, laymen, State governors, 
Federal and State health authorities, and so forth. 

The questions, briefly, were: 

Do they believe there is a nurse shortage—if so, what are the causes; whether 
financial aid be needed and if so where; what they felt about Federal aid, State 
aid, or a combination of both. 
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The response was amazing both in volume and in the high caliber of thoughtful 
approach to so confused and many-faceted a problem. Nearly 4,000 replies were 
received—almost a 40 percent response. 

Let me add here that I am deeply grateful to my colleagues in both the Sen- 
ate and the House and to 35 State governors for replying to my inquiry and 
for the helpfulness of their suggestions. 

In the entire survey, the answers were in many, many cases most detailed. 
The gist of those responses and what they signify I want to share with you 
today. 

By unanimous consent I am inserting a summary of the survey findings with 
my remarks in order to put them at your disposal for study and possible further 
suggestions. The results seem to indicate an urgent need for remedial ac- 
tion, and indicate lines of approach which can guide us all in finding the road 
to ultimate solution for this very major need in the safeguarding of the Nation’s 
health. 

Let me touch briefly on just a few of the survey highlights. There is over- 
whelming accord that there is indeed a nursing shortage. Many opinions are 
given as to the different causes: financial, psychological, social. The difficul- 
ties attendant on securing sufficient new recruits to take nurse training are 
particularly emphasized as are low pay, and long and irregular hours. Com- 
petition from other fields and within the nursing field itself are emphasized. 

The increasing trend toward early marriage is apparently very general, so 
general, in fact, that some advocated adjustment of nursing schedules to allow 
for the part-time or odd-hour services of young housewives and mothers who 
had had nurse training. 

Many replies spoke of the seeming decline in altruism which expresses itself 
in the reluctance of many young women today to consider the role of ministering 
angel an adequate reward for low wages and poor working conditions. 

Strong urging of financial aid carried with it in many replies the warning 
that money of itself would not solve the problem though it would greatly help. 
To this I heartily agree. 

There were some few replies from those who wanted no aid at all, but 
the method most approved was Federal-State matching funds administered at 
the State level. Generally speaking, the greatest need was felt to be for general 
and private-duty nurses. 

Over and above the specific replies there was voiced a deep sense of the 
need for a large-scale program of informative education to bring about a dra- 
matic realization of the common problem presented by this short supply of 
trained nursing personnel to all segments of the nursing profession, to all 
sectors of the health-care field. Today, as the survey dramatically brings out, 
there are misunderstandings, misconceptions, antagonisms, and areas of dis- 
agreement between the various groups involved which must be lessened in the 
mutual interest of all dedicated to serving the Nation’s health. 

Such a program of education must stem from extended factual research 
which would supplement this survey of attitudes and opinions. As one of my 
respondents said: 

“There is needed an objective study covering different types and sizes of 
institutions, different size communities and different geographical areas.” 

Many of those answering my questionnaire recommended that Federal funds 
be used for such research. 

On such a basis of research and educational information there can be con- 
structed, it seems to me, a sound structure which will ultimately meet not only 
the needs and desires of the profession but, even more importantly, the re- 
quirements of the ever-increasing population in America as a whole. 

This is but a first step. Consultations are already in progress to see where 
the second step will lead. 

REPORT ON NURSING 


At this point, Mr. Speaker, I want to give you an analysis of the replies to the 
carefully considered questionnaire I sent out in December 1953 to individuals all 
over the United States who are concerned directly or indirectly with nursing 
and with health care. The larger part of the questionnaires was sent to nurses 
and to members of the medical profession, but a representative number of in- 
terested laymen was also included as well as State governors, presiding officers 
of State legislative bodies, and selected Federal Government officials. 

Approximately 10,000 questionnaires were sent out. Some 3,850 replies were 
received. This represents a response of approximately 38.5 percent, a truly 
amazing total compared with the usual survey response. 








138 HEALTH AMENDMENTS ACT OF 1956 


Of the total replies, approximately 3,300 were carefully analyzed with results 
shown on the statistical tables appended hereto. 

A representative sampling of the replies not included in the statistical tables 
revealed that they showed no significant deviation from the general attitude 
pattern established in the survey proper. 

The questions asked in the survey were : 

“TI. In your opinion is there a nursing shortage? In which field or fields: 
Teaching, administrative, general and private duty, practical nursing? Is the 
shortage critical in its effect on patient care? 

“TI. What are the causes in order of importance? 

“III. Would the nursing shortage be substantially reduced by additional 
financial aid to schools? 

“IV. If additional financial assistance in education is necessary, in which 
field or fields is it most needed: Teaching, administrative, general and private 
duty, practical nursing? 

“V. Are you opposed to any form of Federal financial assistance to nursing 
education? 

“VI. If not, how do you consider additional financial aid to nursing education 
should be provided: State administered Federal funds, federally administered 
Federal funds, State administered Federal-State matching funds, other?” 


METHOD OF SURVEY ANALYSIS 


Replies were separated into the following broad general categories: 

Nurses: Registered nurse associations—officials of National, State, or local 
organizations ; registered nurse registries; nurses not officially connected, that is, 
neither heads of schools of nursing, nor hospital administrators, nor directors 
of nursing in hospitals, nor association officers; directors schools of nursing; 
directors nursing services, that is, in hospitals, and so forth; practical nurses; 
visiting and public health nurses. 

Hospital administrators: These were in turn subdivided into five geographical 
regions: 

Eastern: Connecticut, Delaware, District of Columbia, Maine, Maryland, Mas- 
sachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, 
Vermont, Virginia, West Virginia. 

Southern: North Carolina, South Carolina, Georgia, Alabama, Mississippi, 
Louisiana, Kentucky, Tennessee, Florida. 

Middle Western: Ohio, Michigan, Illinois, Indiana, Iowa, Missouri, Kansas, 
Nebraska, South Dakota, North Dakota, Minnesota, Wisconsin. 

Southwestern: Arkansas, Oklahoma, Texas, New Mexico, Arizona. 

Pacific and Rocky Mountain: Colorado, Wyoming, Montana, Idaho, Nevada, 
Oregon, Utah, California, Washington. 

Medical school officers. 

Physicians not on State boards and medical editors. 

Laymen, including medical writers. 

Educators. 

Government officials—Federal officers, Congressmen, State legislators, 
governors. 

State boards of health and other State health officers and nurses. 

The resultant statistical breakdown is fully set forth in the tabular portion of 
this survey summary. 


WHAT THE SURVEY SHOWS 


Question I. Is there a nursing-shortage? 

To the first question asking if there is a nursing shortage, the reply was an 
overwhelming “Yes.” In certain cases this affirmative answer was modified by 
the reservation, “Not in this area.” The “No’s” represent less than 2 percent of 
the answers. 

The shortage was considered by the respondents to be most critical in the field 
of general and private duty nurses, next in the area of teaching, and third in 
the field of supervision and administration. Its effect on the care of the patients 
was considered critical or serious by an overwhelming majority of the respon- 
dents through the sum of the “No’s” and “In some area” answers is nearly 
25 percent of all the replies to this question. 

Question II. Causes of nursing shortage: The second question, asking the in- 
dividual’s opinion on the causes of the shortage called forth a variety of answers 
that fall into four general categories : 
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A. Recruiting and training; 

B. On-the-job factors ; 

C. New factors in nursing field; and 

D. General factors. 

A. Recruiting and training: In this category, the competition of other jobs 
now open to young women directly after graduating from high school, or with 
short preparation obtained the largest number of counts. Next came high 
tuition, and finally length of training without stipend. 

B. On-the-job factors: Low pay and long and irregular hours were deemed 
most influential in causing the shortage. 

©. New factors: Here, the increased use of hospitals was most frequently 
mentioned, with resultant increased demand for general duty nurses. Competi- 
tion of other nursing fields, such as public health nursing, industrial nursing, 
use of nurses in doctors’ offices and the better working conditions, higher pay 
and ultimate security in the Government-managed nursing services were indi- 
cated as contributing to the shortage of general duty nurses. 

D. General factors: In this category appear sociological reasons of a general 
nature not directly connected with nursing. Early marriage interfering with a 
nursing career, and the decline of altruism, that is, the new attitude toward 
nursing as a profession, were the most frequently mentioned of this type of 
shortage cause. 

Question III. Additional financial aid to schools? The third question, whether 
additional financial aid to schools would remedy the shortage, showed this pro- 
portion: The answer “Yes” was given by about double the number of those who 
expressed doubt or negation. 

Question IV. What fields need most financial assistance in education? Gen- 
eral and private duty nurses received first place mention, with the training of 
teachers of nursing in second place. 

Questions V and VI: Federal aid? The question of Federal aid followed the 
pattern of question I. The overwhelming majority were in favor of Federal 
aid, though many expressed reservations as to the control of the funds granted. 
Those that were categorically opposed represent about 17 percent of the total 
number of replies. State administered Federal-State matching funds received 
the greatest approval, with State-administered Federal funds next in order. 
Of the other methods suggested by the respondents, scholarships to individuals 
were most favored, with various suggestions about loans and the use of funds 
for advanced study qualifying the replies. 


OPINION AND ATTITUDE TRENDS 


In addition to answering the specific question, respondents frequently expressed 
themselves in detailed and carefully considered letters appended to the question- 
naire itself. Insofar as it was possible, these addenda have been incorporated 
into the breakdown of replies to the specific questions. But there remain cer- 
tain overall impressions or revelations of trends which should be taken into 
account. 

First. Antagonisms: One is impressed by the existing antagonisms between 
registered and practical nurses ; between trained and untrained practical nurses ; 
between nurses, doctors, and administrators; between nurses on general duty 
and those in the armed services, veterans’ hospitals, public health, and industry. 
Nor is there much sympathy between the young and the older nurses, and there 
is much complaining among the latter that there is no longer any devotion to 
duty. 

Second. Negations and reservations re Federal aid: A second interesting 
fact is that in a great many cases where there was a negative answer to the 
question on patient care and on Federal aid to nursing education the respondent 
was equally negative in his attitude toward Federal aid in any form. However, 
these negations rarely included a “no” to the question on shortage, except in a 
certain number of cases where the reservation “not in this area” was emphasized. 
The training schools under religious administration and supervision were gen- 
erally in favor of Federal aid federally administered. 

Likewise, the lack of any recognized overall solution calculated to break through 
the impasse and the failure to come to grips with the problem of getting an 
adequate supply of nurses at all levels is apparent in the answers given by a 
considerable number of those who were in no way opposed to any form of 
Federal aid. Time and time again, even though no opposition is expressed, 
reservations as to its effectiveness are expressed, and there is doubt whether 
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this measure, as a mere partial solution, will provide any help. The attitude 
seems to be, “Yes, do it, but do not expect any miracles from it unless much else 
is done.’ Those approving Federal aid were, in the majority of cases, eager to 
emphasize that the actual governing of the funds should be largely in the hands 
of the professionals, the boards of nurses’ examiners of the States, the boards 
governing the schools, the educational agencies, the nurses’ organizations. 

How complicated the whole problem of Federal aid is was shown by some of 
the responses concerning State administered Federal and State matching aid, 
where it became clear that the machinery of such aid would be greatly impeded 
by special State legislation. And yet the summary table plainly shows, as we 
have pointed out, that this form would be most acceptable to the largest number. 

Third. Training: 

All kinds of suggestions were offered in the letters accompanying the question- 
naires as to the kind of training best calculated to do away with the shortage. 
Many believed that a basic 2 years’ course would be sufficient training for bedside 
nursing, with funds to be used for longer and advanced courses to fit experienced 
nurses for teaching and administration. 

The general consensus of opinion regarding training was that the whole system 
of training and classification of nurses needs reconsideration in the light of 
changed conditions in and out of the hospitals. 

Fourth. Practical nurses: The education and status of practical nurses was 
the subject of much controversial comment. Laymen and educators, as well as 
some of the hospital administrators, felt that with proper training this group 
could be most useful in relieving the higher echelons of many pressures in 
crowded hospitals where hospital insurance and the overaging of the population 
brings an ever-growing number of patients. From the groups of registered nurses, 
however, came complaints of the inadequacy and insufficient preparation of the 
practical nurses as well as recrimination against their salary and their semi- 
professional status. 

Fifth. Recruitment: The opinions on recruitment are similarly at variance. 
Some places report that scholarships are going begging; some that girls do not 
enter training because guidance at the high-school level does not inform them 
properly. Still others report that loans and scholarships to individuals, rather 
than grants to schools, would solve the pressing problems of high tuition and 
long training asked for by the present nursing schools. In this connection the 
approval of cadet corps methods was by no means general, many saying that the 
quality of these recruits left much to be desired. And some believed that better 
housing, more facilities for recreation and less restriction of student nurses would 
be a great inducement to obtain more nursing recruits. 

Sixth. Other job opportunities: The feeling seems to be fairly general that 
competition of other job opportunities for the young women of today, jobs not 
requiring a lengthy and arduous training period, as well as the decline in altruism 
as a moving force where the incentive of high earnings is lacking, have much to 
do with the decline of interest in nursing as a preferred field of feminine activity. 
The fact that the reduced birthrate during the twenties and thirties makes for 
less ‘“‘womanpower” of an eligible age for nurses’ training today was noted by 
many thoughtful respondents, 

Seventh. Marriage: The fact that marriage is entered upon early in life, 
sometimes immediately after training, and that no provision is made in the 
arrangement of shifts and hours to overcome the difficulties of a nurse who has 
household and maternal duties was given by many as a reason for the attrition 
within the profession. Tax relief for expenses incurred for the care of the 
children of the working nurse-mother as well as better payment for Saturday, 
Sunday, and nightwork were suggested. 

Eighth. Poor personnel policies: Among those listed were insufficient vaca- 
tions, lack of retirement funds, poor and unfair administrative policies, no 
standards of promotions, undemocratic requirements made by doctors and 
supervisors. Not the least frequently mentioned complaint was the lack of 
security as compared with other employment, particularly in most nonprofit 
institutions not under social security. 


CONCLUSION 


The differences in attitudes and the variation therein found between the 
different groups and—in the case of hospital administrators—between various 
regions point to the fact that any remedial measures to improve the situation 
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should be preceded by and include a program of informative education. Such 
program must aim at creating a deeper understanding of the overall pattern 
of nursing need both among the public and among professional men and women 
dealing with nursing. 

Such informational education should stem from extended factual research. 
As one of the respondents has stated : 

“There is needed an objective study covering different types and sizes of insti- 
tutions, different size communities, and different geographical areas.” 

Many of the respondents to this survey even recommended that Federal funds 
be used for such research. 


STATISTICAL TABLES 


Note. 1.—Since some respondents answered only part of the questions and 
many gave more than one answer to some queries—example: “Causes of short- 
age”—the total of recorded replies to one question has no relation to the total 
replies to another, even within the same category of respondents. 

Note 2.—Since the answers to question No. 2—as to the causes of nursing 
shortage—break down into many more parts than is the case for any other 
question, the statistical summary for No. 2 has been placed at the end of each 
of the tables in order to facilitate overall scanning of the survey findings. 


TABLE I.—Overall summary table 


{For details of the various category classifications see tables 2, 3, and 4 


State 
boards 


of 
Hos- |health !| Gov- 
pital | and ern- Re- 
Summary |Nurses’|}admin-| other | ment?/| lated | Total 
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| 
| 
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. Administration A ET, a i 
3. General and private duty_- ERS ,150 | 1,426 
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7. Effect on patient care: | | 
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III. Aid to schools: | 
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Bi isbo cadnandanddeiieem den dansadeaciesas 226 | 
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IV. Federal financial aid: 
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. State administered Federal funds___--- oael 445 389 
. Federal administered Federal funds- - ----- | 272 203 | 
. State administered and State funds 621 
. Other: 
(a) State funds only 
(b) Individual scholarships: 
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(c) State aid to medical schools 
Op =e 
(e) Voluntary support 
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See footnotes at end of table. 
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TABLE I.—Overall summary table—Continued 


State 
boards 


of 
Hos- {health 1!) Gov- 
pital and ern- 
Summary Nurses’| admin-| other | ment ? 
groups | istra- | State offi- 
tors | health | cials 


II. Causes of shortages: 
A. Recruiting and training: 
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High tuition_- 
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Lack of qualified teachers and schools. 
B. On-the-job factors: 
Low pay 
Long and irregular hours... - 
Poor personnel policies 
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TaBLeE III.—Detail of hospital administrators’ responses, also State boards of 
health and other State health officers and nurses 


Hospital administrators 


. Is there a nursing shortage? 
Yes. 


Eastern| South- 
ern 


In some areas........--------- Rds 


3 ee ae 


. Teaching 
. Administration 
. General and private duty. 
. Practical nursing 
5. Publie health nursing-_._--------- 
. Psychiatric nursing 


. Effect on patient care: 
ek. 
0, ee 
dash osce tortie Tea 


Aid to schools: 
Yes... iain 
Doubtful_____- 
Bo waciemed 


1, Teaching-- een dale 

2. Administration_- as 
3. General and priv: ate duty- 

4. Practical nursing 





IV. Federal financial aid: 


Doubttal a+ 2 


. State-administered Federal funds} 
. Federal-administered Federal 
funds. 
. State-administered Federal “and | 
State funds 
. Other: | 
(a) State funds only --.__...--- 
(6) Individual scholarships: 
Federal 
State 


(c) State aid to medical| 


schools 
(d) Local funds. ___- 





| Middle 


West- 
ern 


State groupings 


| Pacific 
and 
South- | Rocky 
western! Moun- 
tain 


— 
ow S 


uw] 


o 





‘oasis 
ton 











State 


boards 
of 


| health 


and 
other 
State 
health 
officers 
and 
nurses ! 











(e) Voluntary support 
. Approve Cadet Corps methods. - 
Oppose Cadet Corps methods. - 


II. Causes of shortages: 
A. Recruiting and training: 

Poor recruiting 

Lack of social esteem 

High tuition 

Length of training (including 
lack of stipend) 

Training restrictions - - 

Inflexibility of examiners._- 

Competition other jobs for 
high-school graduates - .__- 

Lack of funds for advanced 
study } 

Lack a qualified teachers | 
and schools 


See footnotes at end of table. 
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TaBLe III.—Detail of hospital administrators’ responses, also State boards of 
health and other State health officers and nurses—Continued 


State groupings State 


Hospital administrators 
Eastern} South South- 


ern western 


nurses ! 


II. Causes of shortages—continued 
B. On-the-job factors (in general 
hospitals): 
Low pay. 
Long and irregular hours... 
Poor personne! policies. --.._- 
Poor administrators 
Improper use of training 
Nursing tasks not differen- 
tiated _- eg 
Attitudes of doctors 
Dislike of rural areas__---__- 
C. New factors in nursing field: 
Increased hospital use 
Increased health services -_._- 
Increased population 
Competition, other nursing 
opportunities: 
(a) Government institu- 
aes 
(b) Public health, indus- 
i GRas ss ntsee 
workweek in hos- 














t 
Shortened 


pitals hs OR Lanminele 

Greater demand on time and 
skill from advanced tech- 
MBSE see ackcis Hanteanede 

Hospitals’ financial troubles-- 

D. General factors: 

Early marriage trend and 
motherhood..___- 

Effect of low birthrate of 
1920’s and 1930’s on num- 
ber of recruits now avail- 
able 

Decline of altruism 

Economic confusion __ -- 











1 a State boards of health, health officers, boards of nurse examiners, nurses with State boards. 
2 Opposed. 
3 Included in other answers. 
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TABLE 1V.—Detail of responses from: Medical schools, physicians (other than on 
State boards, etc.), laymen (general), educators, Government officials (Fed- 


eral, State) 


Related groupings 


|Officers of 


medical 


schools | 


Physi- 
| cians 
|} not on 
State 
boards 
and 


Laymen 


| (includ- 


ing 


writers) | 


Educa- 


tors 


Govern- 
| ment 

| officials 
| (Federal 
officers, 
Congress- 
men, and 
State leg- 


editors islators, 
and gov- 


medical 
| ernors) 








. Teaching 

. Administration 

. General and private duty 
. Practical nursing 

. Public health nursing..........|.......-.. ice 
. Psychiatric nursing 








. Effect on patient care: 
Yes 








. Teaching 

. Administration 

. General and private duty 
. Practical nursing 








IV. Federal _— aid: 


. State administered Federal | 
funds Saree 
. Federal administered Federal 
a ES 
. State administered State and 
Federal funds 
. Other: 
(a) State funds only ___---.- 
(b) Individual scholar- 
ships: 





(d) Local funds 
(e) Voluntary support_..--| 

. Approve cadet corps method. 
Oppose cadet corps method. - -- 

















See footnotes at end of table. 
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TABLE 1V.—Detail of responses from3 Medical schools, physicians (other than on 
State boards, etc.), laymen (general), educators, Government officials (Fed- 
eral, ra 


| Govern- 
Physi- | ment 
cians officials 
noton | Laymen | (Federal 
|Officers of} State (inelud- | Educa- officers, 
Related groupings medical | boards ing tors Total | Congress- 
schools and writers) men, and 
medical State leg- 
editors islators, 
| and gov- 
ernors) 


II. Causes of shortages: 

A. Recruiting and training: 

Poor recruiting...---- 

Lack of social esteem 

High tuition Be 

Length of training (includ- 
ing lack of stipend) - 

Training restrictions. - - --- 

Inflexibility examiners 

Cae ion other jobs for 
high school graduates 

Lack of funds for ad- 
vanced stud | 

Lack of qualified teachers 

and schools-..--. ; 

B. On-the-job factors: 

Low pay-... 

Long and irregula ar hours.- 

Poor personnel policies 

Poor administrators “* 

Improper use of training - - 

Nurses tasks not <differen- 
tiated _ - os Lace 

Attitudes of doctors____- a 

Dislike of rural areas_. 

C. New factors in nursing field: 
Increased hospital use 
Increased health services 
Increased population ____- 
Competition other nursing 

opportunities: 
(a) Government in- 
stitutions _ —_ 
(b) Public Hea!th, in- 
dustry, ete. _.--. 

Shortened workweek in 
hos pitals __ __- 

Greater demand on time 
and skill from advanced 
medical techniques. - 

Hospitals financial troubles. 

D. Genera! factors: 

Early marriage trend and 
motherhood 

Effect of low birthrate in 
1920’s and 1930’s on num- 
ber recruits now avail- 

















5 


Decline of altruism... --.-- 2 
Economic confusion.......|......--.. 


1 No option offered. 
2 No opinion, 
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It is my hope, Mr. Speaker, that my distinguished colleages in both Houses 
will find the survey of opinion on the shortage of nursing personnel and possible 
methods to move constructively to increase it, will be of use not only to the 
membership but also to all who are working to meet the problem head on and 
do something constructively to solve it. 

The Cuatrman. Mrs.. Bolton, do you wish to present the next wit- 

me 
ness ? 

Mrs. Botton. Thank you. I would be very happy to present the 
next witness. He is a man from my own city who is thought a good 
deal of there, particularly in the hospital world. He is chairman of 
the national committee in support of H. J. Res. 485; he is a Cleveland 
lawyer and a businessman; and he is a trustee of the Mount Sinai 
Hospital. He is a member of the Cleveland Nursing Commission, 
which recently made many important findings in the Cleveland area. 
the kind of thing that needs to be found out. 

It gives me a great deal of pleasure to introduce to the committee 
Mr. Sam Horwitz of Cleveland. 


STATEMENT OF SAMUEL HORWITZ, ATTORNEY, TRUSTEE, MOUNT 
SINAI HOSPITAL, CLEVELAND, OHIO 


Mr. Horwitz. Thank you. 

Mr. Chairman and members of the committee, my name is Samuel 
Horwitz. I reside in Cleveland, Ohio. I am a lawyer, since 1911, 
and also a businessman. I am chairman of the national committee of 
hospital administrators, nurses, doctors, educators, and others in sup- 
port of H. J. Res. 485. 

I knew nothing whatever about the problems of nursing until about 


6 years ago. At that time I was asked to serve as a trustee of a large 
general hospital in Cleveland, Ohio, and I accepted this responsibility. 

I soon learned that many hospitals had long waiting lists of per- 
sons desperately ill, seeking admission. They could not be received 
in the hospital, although there were many vacant beds, because there 
were not sufficient nurses to care for the patients. The reasons as- 
signed for the shortage of nurses varied greatly. 

Some said the pay was inadequate while others said nurses were 
not motivated by money but were dedicated persons. But there are 
too few dedicated nurses to supply the needs. 

Others took the view that more would become nurses if the economic 
rewards were at least competitive with other occupations usually 
sought by women. To this view hospital administrators responded 
they could not afford more pay because of lack of funds. Thus I dis- 
covered nurses remained in the hospitals only a short time before they 
left to seek employment in other fields more lucrative. The enormous 
tournover thus created caused an increasingly larger payroll with a 
less efficient staff. 

The reputation for low wages for nursing services served to dis- 
courage those who might have entered the field. 

These differences of views as to the reasons for the shortage of 
nurses led to the creation of a commission in Cleveland which was to 
study the nursing service problems on the basis of quantity as well as 
quality of service. The commission proceeded with a 3-year study 
to do locally exactly what the Bolton bill, H. J. Res. 485, seeks to do 
on a national basis. 
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At the conclusion of its work the commission made findings and 
recommendations on nearly all the problems it considered important 
in areas concerned with nursing services. The commission published 
the results of its work. 

While the commission had no means of implementing its conclusions, 
nevertheless the publication of its recommendations had the beneficial 
effect of improving the situation locally. Doctors and hospital admin- 
istrators learning of the facts pointed out by the commission adopted 
some of the recommendations voluntarily. Wages have been increased 
and working conditions improved in this locality. 

The commission has now been dissolved, recognizing its local in- 
fluence is insufficient to control national characteristics of the health 
care field. 

But the commission learned there is not sufficient cooperation be- 
tween the hospital administrators, doctors, and nurses toward an 
understanding of the nursing problems and the solution. 

Adequate nursing service Docthindn upon cooperative agreement 
among the medical, hospital administration, and nursing professions. 

First, let’s take the doctors. They are professional men operating, 
like any profession, on a basis of earned income. While every doctor 
assumes responsibility toward charity patients, the economy of the 
medical profession is, after all, pay received for services performed. 

Now let’s take the hospital Adaniubacsetonk A hospital is usually 
a tax-free and more or less public institution, with an obligation to 
care for charity patients from whom no pay can be expected except 
as State or local welfare funds are supplied. A hospital usually does 
not operate at a profit; in fact, it usually operates at a deficit which 


is made up by go ey ic contributions from private individuals. 


City, State, and Federal hospitals operate on public funds, that is, 
on taxpayers’ money. The important point is that the economy of a 
hospital is one of a public institution instead of a private business, 
whereas doctors are, in the main, in private business. 

Now, what about the nurses? Their occupation is one in which the 
financial rewards are today substantially below the average. This is 
one of the main problems in the situation and one of the major reasons 
for the threatened nursing shortage. 

But what I am pointing out here is that nurses are in the classi- 
fication of employed people, whereas doctors are chiefly in private 
business and hospitals are operating chiefly as philanthropic or tax- 
supported organizations. 

How can you expect agreement as to ways, means, and methods 
among groups with such a divergent economic basis, except through 
the help of people from the outside, representing the general public? 

And as a lawyer and a businessman, it is my considered opinion 
that you will never get hospital administrators, doctors, and nurses to 
agree upon a common course of action on behalf of the care of the 
patient, the public, without the intervention of the fact-finding com- 
mission proposed by House Joint Resolution 485 which can reconcile 
their respective professional views and focus action on behalf of the 
person who is sick, who is in the hospital, and who needs attention. 

As a trustee of a hospital, earnestly trying to do the job of a trustee, 
I have been unable to find any satisfactory solution to the nursing 
dilemma. I can see hope for a solution if Mrs. Bolton’s bill is passed 
and if a national commission for nursing services is set up. 
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I see no hope unless this problem is attacked on a national basis, 
under the prestige of the Government. That is why I am in favor of 
the enactment of Mrs. Bolton’s bill, House Joint Resolution 485. 

The Cuarrman. Are there questions, Mr. Roberts? 

Mr. Roserts. Mr. Chairman, I would just like to thank Mr. Horwitz 
for his interest and for his appearance here. It seems to me that his 
statement pretty well points up the fact that there is a lot of con- 
fusion about this problem, and perhaps, Mr. Horwitz, you would agree 
with statements that have been made here that perhaps there may 
not be a shortage of professional nurses, but the way their services 
are being used may be part of the problem. 

Would you say that is true? 

Mr. Horwitz. It is true, as has been said here, that as many leave 
the profession as enter it. 

On recent inquiry that I made in my own hospital of which I am 
chairman of the nursing committee, I discovered that of the nursing 
school in which we had approximately 130 students, nurses, that they 
leave us on an average of 9 months after graduation. That is after 
we go to the expense of educating them over a 3-year period and 
then we only retain them 9 months. thereafter, and they go elsewhere 
to their homes, to other institutions, or out of the profession, or get 
married. 

So that the problem is too complex for any direct answer on any 
subject that you can mention when you get into the field. 

Mr. Rorerts. You say they get married, and, of course, we do not 
want to object to that, but they ; go to other fields of endeavor and you 
think perhaps they go ’for better pay? 

Mr. Horwitz. That is right. 

Mr. Roserts. To the airlines and various other places where the 
pay is better and the hours are better ? 

Mr. Horwitz. That is right. 

Let me also point out, and I think I am correct about this nationally, 
although it is true in our city that this advent of what is called the 
practical nurse recently has come into the field where you needed 
somebody rather than nobody. You got a person who is between 
the age of 18 and 55 who goes to school for 3 months and then they 
commence to pay her for ‘the subsequent 9 months of experimental 
study that she makes. 

At the end of the year she is getting paid almost as much as the 
registered nurse who has been out 3 years and longer, which shows 
the desperate plight in which the country is in which we are now 
paying inexperienced people, less educated, the pay of those who 
have been in the field for many, many years. 

Mr. Roperts. During your ‘exper ience as a trustee, have you ever 
tried the proposition of having them sign a contract of employment 
that, to enjoy one of these traineeships or scholarships, that they 
would be obligated to remain at the hospital for a certain period of 
time? Has that ever been tried in your experience ! 

Mr. Horwitz. Yes, we offer them scholarships. There is not any 
contract that we could make with them, but we do accept, we recently 
brought over, some nurses from England. We beounhie” 28 over and 
we made a contract with them in which they agreed to remain a year. 
That was because we had some 40 beds, new beds, that probably cost 
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$1 million to produce, that had been vacant a year, with a daily wait- 
ing list of over 300 persons desperately ill trying to get in. 

Now we have categories for admission that are phrases like “emer- 
gency” and ‘ critical” and ‘ ‘urgent” and those are the classifications 
into which we put patients because there is a tremendous drive and 
pressure to take some patients in who needed immediate treatment, but 
others need it too, and we do not have the nurses. 

That is not true in our institutions only; that is true in most of the 
hospitals in Cleveland, and Cleveland is one of the better cities from 
the standpoint of nursing facilities and care. 

Mr. Roserts. Do you think that the creating of a national Commis- 
sion will solve the problem or do you think we are going to have to 
also have some legislation in this field in addition to the factfinding 
Commission ? 

Mr. Horwrrz. I do believe that if the public attention were called 
to the fact, that alone would be a long way toward helping education, 
public understanding. Individuals know about it but they have no 
means of expressing themselves. ‘The hospital administrators have 
their point of view directly opposed to the doctors. 

There is no meeting ground for them. The nurses are the third 
element that neither side will talk with. So the public is never 
represented. 

It is the public brought into the picture that would undoubtedly 
clear the way to a better understanding. It may require some legis- 
lation but I ‘hate to predict or foretell “what the answer of the Com- 
mission would be. 

Mr. Rosrrts. Do you think that a direct grant is the answer to the 
question or would you favor a grant-in-aid on a matching basis? 

Mr. Horwrrz. If you mean in support of the Commission endeavor 

Mr. Rozerts. No, the traineeships. 

Mr. Horwrtz. I would not want to say. 

I say that with deliberate intent not to try to predict what the 
Commission might want to find. I would rather have no point of 
view on the subject, even though I have a private one. 

Mr. Roserts. In other words, you would not want to prejudge the 
findings of the Commission ? 

Mr. Horwitz. That is right. 

Mr. Roserts. That is all I have. 

The Cuarrman. Mr. Heselton? 

Mr. Hesetton. Mr. Horwitz, it is certainly a very helpful state- 
ment that you have made. There are a few points I personally would 
like to know a bit more about. . 

In the first place, I checked hurriedly, and I take it you have eight 
hospitals in Cleveland ? 

Mr. Horwirz. Did you say eight? 

Mr. Heserron. Is that right ? 

Mr. Horwitz. Oh, no; we have a great many more. I think we 
have some 26 hospitals in Cleveland. 

Mr. Hesevron. There were only eight as I understood it from this 
booklet. 

Mr. Horwrrz. I can tell you a little bit about that accreditation 
thing because what happens there is that they will advise you that you 
are not accredited unt eae have performed the following things. 
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Mr. Hesetron. Who? 

Mr. Horwirz. The accreditation group. 

Mr. Hesetron. The National Nursing League? 

Mr. Horwitz. That is right. They come around and give you a 
pamphlet of blanks to make out as to whether you have this and how 
many conferences you have a week and what rooms are supplied for 
recreation, what rooms are supplied for other purposes, and what other 
facilities you have. That is an enormous number of blanks that are 
filled out and then, based upon that information and individuals’ in- 
spection of the hospital, they will advise you that you would be ac- 
credited if you performed the following extra things. 

Then a year or so later, if you have done that or nearly all of 
it, you will get your accrediation. 

We got ours only last year. 

Mr. Hesettron. How long were you in getting it? 

Mr. Horwirz. We were quite a while in getting it because we per- 
formed all the things they wanted us to do. 

Mr. Hesetton. Mount Sinai Hospital is one of the larger or better 
hospitals in Cleveland ? 

Mr. Horwirz. That is right. 

Mr. Heseiton. How many beds? 

Mr. Horwitz. 385. 

Mr. Heseuton. How many doctors on your staff ? 

Mr. Horwrirz. 400; 200 regular. 

Mr. Heseitton. How many nurses? 

Mr. Horowitz. Something in the neighborhood of 400 nurses. We 
have 700 personnel. 

Mr. Hesevron. Is there any question about the number of people 
applying for training as nurses at Mount Sinai; in other words, do 
you ever have any vacancies ? 

Mr. Horwirz. Oh, yes. We conduct a campaign. We have made 
a motion picture of our own called A Cap Is My Crown, and we circu- 
late that all over the Midwest of the country. We have a recruiter. 
We do everything we can. We have a full-time recruiter who is paid 
a salary to go out in the country to see if we can dig up some more 
prospects. 

Mr. Heseiron. Where do you do that, among the secondary schools? 

Mr. Horwrrz. Everywhere, high schools and everywhere else. 

In the University of Western Reserve, they recently conducted a 
survey as to what professions the girls in the colleges or in the high 
schools think most desirable for women. The answer was nursing. 

The next question was: 

What are you going to do? 

That shows that nursing was 18th on the list. 

Mr. Heserron. Mrs. Bolton? 

Mrs. Botron. May I just clarify one thing? 

In saying that we have 26 hospitals in Cleveland, yes, but not all of 
those hospitals have nursing schools. 

Mr. Hesetron. That is right. 

Mrs. Botron. There is a restricted number. 

Mr. Heserron. In regard to any question I ask about Cleveland, 
[ will ask you to add anything you want. 

Mr. Horwrrz. I had not given thought to that. 
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Mr. Hesevron. I am using Cleveland because we have an excellent 
witness here. 

Mr. Horwrrz. I had not realized that your question as to how many 
hospitals we had implied in it those who had nursing schools. That 
was not on my mind. 

Mr. Hesevron. I confess when I looked at the list 1 thought those 
were the hospitals, but I see Cleveland is even more progressive than 
I supposed it was. 

Mrs. Bouron. Thank you, Mr. Heselton. 

Mr. Heseron. As a trustee, do you have to deal directly with this 
problem of being accredited ¢ 

Mr. Horwirz. Yes. 

Mr. Heserron. After all, we want information, and I am sure you 
would be frank. 

Are the standards too high, too many conditions placed upon it, in 
your opinion ¢ 

Mr. Horwitz. I say the standards are not too high except under the 
circumstances when you do not have butter, you do with bread, but it 
would be nice to have the butter, too. 

Mr. Heserron. In terms of supplying the number of nurses you 
need, trained nurses and qualified nurses, do you think the effect of 
this accrediting is to diminish that supply ? 

Mr. Horwrrz. It certainly will not in respect to our own institution 
now, because we have the accreditation, but it certainly would have 
the effect that Miss Hudson referred to of deterring students from 
going to an institution that did not have the accreditation. 

Mr. Hesevron. I notice and have known that an outstanding nursing 
school in connection with Western Reserve is named in honor of Mrs. 
Bolton, and I assume you have certain advantages due to the fact 
that you have such a school in Cleveland. You have people with whom 
you can consult and people who are interested in the progress of a 
hospital, which is not true, I assume, in certain rural areas of Ohio 
or Massachusetts or Tennessee or Alabama, or any of our other 
States. 

In other words, there is a distinct advantage in being located near 
Greater Boston, or New York, or Cleveland, or Chicago, or San 
Francisco, as contrasted to being a girl who is born in a small commu- 
nity and goes to the local schools and high school; is that right? 

Mr. Horwirz. That is correct. 

Mr. Hesetron. I do not mean to be critical on this; I am asking for 
information, is it in your opinion a fact that this process of accredit- 
ing schools of nursing has emphasized the natural advantages that the 
larger metropolitan areas have which the smaller areas do not have, 
and therefore offering opportunity to young women in metropolitan 
areas where they cut them off in the smaller areas? 

Mr. Horwitz. That is right. 

Mr. Hesetron. Mr. Horwitz, you mentioned this commission study 
and used it as a forceful argument for the bill Mrs. Bolton introduced. 
When was that commission established ? 

Mr. Horwirz. Three years ago, and it was dissolved last week as 
concluding its function. It was established by this very League for 
Nursing that you were speaking of here. 

Mr. Hesevton. How many people were on that commission ? 

Mr. Horwrrz. Well, there were something like 30 members of the 
commission. 
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Mr. Hese.ton. Drawn from all walks of life, I take it. 

Mr. Horwitz. Yes. 

Mr. Heseiton. Who appointed them ? 

Mr. Horwitz. They were appointed by the council and League for 
Nursing, personnel identified with the top strata of the hospital field. 

Mr. Hesettron. Did they file a written report ? 

Mr. Horwirz. Yes, they did. They engaged a professional staff 
of research people to aa their findings and publish that. 

Mr. Heserton. It included many recommendations ? 

Mr. Horwirz. Yes, sir. 

Mr. Heseiron. Some of which were possible to accept and some, I 
take it from your statement, have not yet been accepted ? 

Mr. Horwirz. Well, of course, beyond publication, we could do 
nothing. We published it by sending out a copy to every trustee 
of every hospital in the city. 

Mr. Heseiton. What I was trying to get at was this: 

Confined as it was, I take it, to Cleveland in its study, the commis- 
sion did develop the fact, if I understand your statement, that there 
was conflict of opinion, honest difference of opinion, among the doctors, 
nurses, hospital administrators, and possibly others, not only as to the 
problems involved but as to possible solutions ? 

Mr. Horwirz. Yes. 

Mr. Heseiton. Even though it worked 3 years and filed a written 
report as far as Cleveland is concerned, there is not yet an acceptance 
of the recommendations that were made in total for many reasons? 

Mr. Horwrrz. Not at all. You are entirely correct. 

I should say that the benefits I speak of were just as slight as com- 


pared to those needed and there is substantial dispute, even after the 
finding as to the validity of the findings in the professional field. 
Mr. Heseuron. As you visualize it, that is a localized situation but 
would be duplicated over and over again across the country. If we 
did it on a national scale, it would undoubtedly eereep problems 
e, 


that would draw the attention of these professional people, and also 
the attention of the American public? 

Mr. Horwirz. I do believe that the accumulation and tabulation 
of this same information on the national scale would have more telling 
and precise consequential effect. 

Mr. Heserron. Would it be possible, either for you or Mrs. Bolton 
to furnish the staff with a copy of that report ? 

Mr. Horwirz. Three reports, one on the private duty nurse, one on 
the general duty nurse, and one on the hospital nurse. 

The CuHarrMan. We would like to have it. 

(The information referred to follows :) 


THE HOSPITAL NURSE IN GREATER CLEVELAND 


(By Carroll E. Izard and Douglas Courtney, Research Associates, 
Philadelphia 3, Pa.) 


Prepared for Commission on Nursing for Greater Cleveland—RA Report No. 2 
(Project C), March 1, 1955 
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CHAPTER I. AN INTRODUCTION TO THIS REPORT 


This report is about the practice of hospital nursing in Greater Cleveland. 
The study of hospital nursing reported here was carried out because there is a 
shortage of personnel in nursing service and it is believed that one of the most 
effective ways to find the solution is to turn to those most intimately involved, 
and, with their help, identify and isolate the problem; and then seriously seek 
solution through action. 

The first action of the Commission on Nursing for Great Cleveland was to 
hold a series of public hearings involving nurses, physicians, hospital admin- 
istrators, laymen, etc., to open in a general way the various conceptions of the 
problem and some of the general recommendations for solution. Out of those 
hearings came the recommendation that the answer to the problem would seem 
to lie in three areas: 

1. The recruitment of nurses ; 
2. The training of nurses; and 
38. The practice of nursing 

This then led to the very practical conclusion that the current practice of 
nursing in Greater Cleveland should be the first to be studied. It was felt that 
a knowledge of the practice of nursing in Greater Cleveland and the factors 
in it that both attract and repel women in relation to nursing could be the base 
line for subsequent examination and modification of both recruitment and 
training, as well as practice. 

The decision was made to begin with the hospital nurse and to place the 
responsibility for the study in the hands of an independent research firm— 
Research Associates of Philadelphia. The study went directly to the hospital 
nurses of Greater Cleveland where they practice their profession in 26 hospitals. 
The consultants were 388 people chosen from the nursing service—239 graduate 
nurses at all levels, and 149 members chosen from the remaining nursing service. 
To those were added 22 hospital administrators and 21 physicians chosen across 
the hospitals involved. It is believed that the collective voice of these re- 
spondents is truly representative of those involved in the nursing service in the 
hospitals of Greater Cleveland. They spoke freely, honestly, and directly. The 
data they offer would appear to be well founded. 


THE NATURE OF RECOMMENDATION 


Research people are understandably reluctant to make recommendations. In 
some areas of research it is not unusual for the research man to place the facts 
before his sponsor without interpretation, but with a decided air of completion. 
The sponsor then has the further task of digesting the facts, of linking them with 
other facts not available to research and making certain administrative or 
operating decisions. Sometimes the administrator takes action and sometimes 
he does not; but very frequently the study is added to a dusty pile, unopened, 
unread, or unacted upon. 

In human behavior research eventual action is even more dependent upon 
the assimilation by the sponsor or administrator of the facts involved, and a 
working through of those facts against his own feelings, prejudgments, or other 
very realistic limitations. Despite this requirement, Research Associates be- 
lieves that the research group has a certain responsibility in interpretation and 
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recommendation. Unfortunately the reportable facts that they make available 
can never fully include the infinite nuance of human response that they felt and 
obtained as they interviewed the nursing and other staff members. Bare num- 
bers cannot contain the intensity of the responses which were made both verbally 
and in writing. 

Thus the staff members of Research Associates have listened to the staffs of 
hospitals of greater Cleveland; they have read the written responses; and they 
have counted these responses. They have then analyzed and integrated these 
responses into problem areas; and have drawn from them certain inferences 
which have been stated in the form of recommendations. Any set of carefully 
thought out recommendations is subject to change if new data are made availa- 
ble. Until that time, they are considered as the best current integration of 
current data and are offered as the starting point for positive action. 


CHAPTER II. Facts, FIGURES, AND RECOMMENDATIONS 


The basic fact is that personnel shortages in crucial professions have a vicious 
cireular effect. Current staff members have to extend their working effort almost 
to the point of exhaustion; the general level of nursing service and patient care 
goes down; and the dissatisfaction with lowered professional standards and 
exhausting work leads to an even greater exodus from the field. 

The facts that follow are those which have a great deal to do with that exodus. 
Some of these facts are not especially pleasant, but research is not intended to 
produce either pleasant or unpleasant facts. It is a tribute to those who sup- 
ported this study that they gave that support in the full knowledge that they 
would have to act upon these data—an infinitely more serious and responsible 
task than the technical, though systematic, job of obtaining them. 

Each section that follows covers a problem area identified in the research. 

First, the facts as statistical entities are stated. 

Second, related facts which amplify or bear upon the statistics are offered. 

Third, actual selected responses of nurses, administrators, or others are quoted 
to indicate ideas and feelings in their own words. 

Fourth, where available or appropriate, selected opposing opinions or qualify- 
ing considerations are quoted to indicate the tone and feeling of the opposition. 

Fifth, an integrated summary of the problem is stated in words rather than 
numbers with tentative interpretation of the data as they appear to the research 
staff. 

Sixth, a recommendation or set of recommendations is suggested for action. 


PROBLEM NO. 1. PAY 
Central fact 


Eighty-five percent of the graduate nurses and 69 percent of the nonprofes- 
sional workers said their pay was inadequate. Fifty-three percent of the super- 
intendents and physicians stated that nursing salaries were too low. (If 85 
percent of a well-chosen sample says something, we must infer that it reflects 
the feelings of all the nurses from whom the sample was drawn in that propor- 
tion. Thus we can say with some confidence that 1,700 out of approximately 
2,000 nurses of Greater Cleveland feel that their salaries are inadequate. For 
every other percentage listed in this report, the reader should feel quite justi- 
fied in applying that percentage to all of the group from which the sample was 
drawn.) 


Related facts 


Pay increase was mentioned more frequently than any other factor as the most 
desired change in nursing. 

Pay increase was mentioned more frequently than any other factor as the most 
effective way for hospitals to get more nurses. 

Except for marriage, low pay was the most frequent response as to why people 
withdraw from nursing. 

Schoolteachers in Cleveland receive an annual pay on a 12-month basis almost 
$1,800 higher than nurses in Cleveland. 


Expressed supporting opinion 


Registered nurse: “Nurses’ salaries ‘should be increased in order to improve 
a nurse’s standard of living’ ; ‘should be increased to coincide with those of others 
in professional work’ ; ‘should be higher.’ ” 

Hospital administrator: “The economie factors should be remedied. We 
should be able to pay nurses a salary in keeping with their training.” 
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Doctor: “One of the main factors in the nursing shortage is the pay. It is 
not high enough. * * * I think there should be fair competition for wages among 
hospitals. The nurses should have some bargaining power. * * *” 


Expressed qualifying opinion 

Only a small minority of nurses did not expressly indicate dissatisfaction with 
their pay. Less than 20 percent of the hospital administrators and physicians 
who mentioned the pay factor considered it unimportant. The opinion of the 
minority throws some light on the economic problem. 

Administrator: “I don’t think nurses’ salaries are too low—$250 per month 
is comparable to schoolteachers.” 

“I believe nurses are satisfied with their salaries.” This administrator felt 
that the shortage that existed was due to an economic factor of another sort: 
“* * * when (husbands’) wages are not as high, the nurse returns to her pro- 
fession.” He also added: “I feel that studies of this type sometimes cause a lot 
of trouble because they get the girls to think about factors which they otherwise 
would pay no attention to.” 

Doctor: “I do not believe that wages are an important factor in dissatisfaction 
with nursing. I believe the girl who goes into nursing does not go in for money. 
She just needs a living wage to keep her happy.” 


Summary statement 

The first finding of this research—that pay is the No. 1 problem in the practice 
of nursing in Cleveland—is not new. Many a reader will say “I could have told 
you that without a lot of fancy research” and so he could. Our respondents only 
serve to confirm in a systematic way this commonly recognized fact. The outside 
observer can only suspect that most other attempts to bring in nurses are hope- 
ful but inadequate attempts to evade this central issue. For example, the ex- 
tensive use of part-time nurses with all the administrative expense entailed may 
be the poorest approach to a professional problem.- If it is a commonly recog- 
nized fact, one can only hope that a careful restatement of this issue by the 
nurses of Cleveland will lead to action in this central area supplemented by con- 
tinued efforts in related problem areas. 

The Greater Cleveland hospital nurse is in a curious labor market wherein 
her wages are set very low by what would appear to be a “management union” 
in which she has little control and no noticeable participation. One doctor 
suggested that the whole procedure might even be illegal. In a “profession” 
composed mostly of women—42 percent of whom did not intend to remain; 50 
percent of whom have only been on board 2 years; 60 percent of whom do not 
belong to the national professional organization ; and most of whom receive “pro- 
fessional” income on or about the level of a moderately good typist—the very seri- 
ous question arises as to whether it is a profession at all. The outside observer 
suspects that the word profession as used therein provides a sort of psychic income 
in place of more tangible reward. This observation serves only to underline 
the spirit in which change must be considered, not only by administrators and 
directors, but by nurses themselves. That spirit must be one in which nurses 
consider themselves—and are thought of by others—as trained professional 
women, rather than “girls.” The following recommendations are offered in that 
spirit. 

It is recommended : 

That the hospital council in close cooperation with local and national nurs- 
ing organizations face this No. 1 problem directly and immediately by initiating 
bilateral conferences directed at raising the pay of nurses in Greater Cleveland. 
The active initiation of such conferences would take courage and effort on the 
part of management, but would at one stroke instill a new confidence in manage- 
ment and raise the nursing group to a professional and coequal status in an hon- 
est effort to face this issue. It would mark Greater Cleveland as a truly progres- 
sive community in a problem area of national importance. 

That such conferences should consider pay in its most complete sense in- 
celuding— 

(a) annual increments 

(b) reward for professional as well as administrative advancement 

(c) the whole problem of overtime and shift structure 

(d) the reward for “hazardous” or onerous duty, i. e., tuberculosis and 
mental hospital assignments. 

That professional nursing organizations, both local and national, look to their 
professional membership and why it is not representing as many nurses as it 
should. 
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That efforts be initiated to identify more carefully the costs of hospital serv- 
ice in Cleveland with clear identification of the cost of nursing service. 

That the public be made aware of the pay status of hospital nurses in relation 
to other labor and professional groups; of the portion of hospitalization costs 
really represented by the nursing service ; and of the proportion of recent increases 
in hospitalization represented by increases in the nursing service. 

That independent management and cost studies should be inaugurated by the 
Cleveland hospitals toward lowering costs and improving management. It may 
well be that the nurse and her low salary is the victim of poor management or of 
the costs of new services formerly borne by the doctor or the patient under quite 
separate billing. 

It may be, for example, that the hospital should be considered by hotelmen, 
rather than traditional hospital administrative experts. Hotel management 
people would very likely consider the doctor as a concessionaire who should pay 
for the privilege and who should be charged for the mounting list of hospital serv- 
ices that he requests and that are added to the hospital bill to the patient. The 
recommendation is made very seriously, for a completely new look is needed at 
hospital costs, not as nonprofit agencies or charitable institutions without fiscal 
responsibility, but as profitmaking businesses that should meet all the require- 
ments of any other business and should enlist the same level of management skill 
for their operation. The cost of the nursing service and its management is but 
one facet of this larger picture, but there is a serious need for imaginative and 
very hardheaded cost accounting in the field of hospital and medical services. 
The concept of profit is not incompatible with the American scene and might bring 
to the hospital the same energy and sense of proportion that it offers in other 
fields. 

If, for example, a sizable portion of the bill of a financially able patient is a 
contribution to the treatment of a charity patient, that contribution should 
be so indicated that it might then be taken as an income tax deduction on Federal 
returns. It would seem that if a group of able businessmen would be willing 
to so consider one hospital, major changes and major savings could be realized 
with a potential and suitable profit to the stockholders. 


PROBLEM NO. 2. ATTITUDES TOWARD OWN JOB 
Central fact 


Sixty percent of the graduate nurses indicated that their present job offered 
them no opportunity for advancement. In rating the satisfactoriness of six 
factors in the work situation—personnel practices, hours, pay, supervision, 
level of cooperation among workers, and opportunity for advancement—nurses 
gave opportunity for advancement the lowest rating. 


Related facts 


Thirty percent of the registered nurses and 28 percent of the nonprofessionals 
said they would transfer to another hospital if it were equally convenient for 
them, 

Approximately 1 out of every 3 in the overall nursing groups said that 
if she were leaving her present job she would not recommend it highly to a 
friend. 

Thirty-five percent of the registered nurses said their present jobs did not 
enable them to make full use of their capabilities. 

Forty-one percent of the registered nurses felt that the present system of 
promotion was unsatisfactory. 

Fifty percent of the registered nurses had been in nursing only 2 years. 


Expressed supporting opinion 

Graduate nurse: “In my present job, the opportunity for advancement ‘is nil’; 
‘is very remote * * *’” 

“The present system of promotion ‘is for the birds. Instead of going by ex- 
perience and education, it’s the school’; ‘is limited to education alone and not 
experience.’ ” 

Nonprofessional: “The thing about my job that bothers me most, ‘very little 
chance of advancement either in position or wages.’ ” 


Summary statement 


Opportunity for advancement is a prime consideration in the choice of a voca- 
tion or in the choice of a position. Lack of opportunity to advance and grow 
professionally has a detrimental effect. It can be expected to cripple morale 
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and efficiency. This factor may be one of the causes for turnover among nurs- 
ing personnel. A nurse may change jobs hoping to find better opportunity to 
move up. For many a nurse, the lack of opportunity to advance is coupled with 
the feeling that her present job does not make full use of her capabilities. The 
fact that 50 percent of the registered nurses had been in nursing only 2 years 
or less further suggests that the actual turnover rate is high. Considering the 
cost of training and orienting new personnel to responsible positions, it is reason- 
able to assume that the turnover or dropout factor represents a substantial, 
though often hidden, part of hospital costs. 

It is recommended : 

That a concrete and workable merit system for making promotions should be 
considered. 

That new avenues for advancement should be created. There has long been a 
need for recognition of special competence in the nursing field, both in technical 
areas such as surgery, and in special areas like psychiatric nursing, tubercu- 
losis, pediatrics, etc. With experience at the bedside or in special fields the 
possibility for special reward should be available to professional nurses. Un- 
fortunately, today many nurses are given special position and special pay in 
the one area in which they have had little or no training and frequently little 
or no competence, i. e., in supervision or administration. This is a recommenda- 
tion on which nursing groups should act—a much needed and desirable project. 


PROBLEM NO. 3. INSUFFICIENT STAFF AND OVERWORK 


Central facts 

Sixty-two percent of the registered nurses indicated the need for more help 
on their own staff. 

Forty-eight percent of the nurses actually felt that they were assigned so much 
work that they could not give proper nursing care. 


Related facts 

Fifty-nine percent of the registered nurses reported that they worked from 1 to 
20 hours per week overtime. These people worked an average of 4.9 hours over- 
time each week. 

Forty-six percent of the registered nurses reported that they received no pay 
for overtime. 

Twenty-six percent received straight wages for overtime; 3 percent received 
time-and-a-half. 


Expressed supporting opinion 

Registered nurse: , 

“My work would be more pleasant if ‘We had more time to give complete nurs- 
ing care.’ ” 

“The most frustrating thing I experience in my work, ‘I have too much to 
do.’ ” 

“The reason people withdraw from nursing ‘* * * work too hard day after 
day.’ ”’ 

Practical nurse: “The thing about my job that bothers me most ‘is that I 
don’t have time to give the extra care the patient needs.’ ”’ 

Administrator: “because of the shortage nurses have to be hurried and don’t 
get the satisfaction of doing all they can do for a patient.’ ” 


Summary statement 


Nursing personnel are feeling the help-shortage problem in two ways. They 
are working long hard hours, often working overtime without pay; and perhaps 
more important to the nurses, they feel they are so rushed that they cannot 
give proper nursing care. 

The findings in this area are closely linked with those in the area of pay. 
According to our respondents, low pay has certainly contributed to the lack of 
sufficient staff. The feeling of being underpaid together with the feeling of being 
overworked is a double blow to morale and efficiency. 

It is recommended : 

* * * that a careful reading be made of the most recent study carried out 
by the Commission on Nursing for Greater Cleveland in collaboration with the 
Nursing Resources Division of the United States Public Health Service. This 
offers a very detailed examination of “what nurses want to do for patients that 
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they cannot, what patients would like to have done that is not, and * * * how 
often these omissions in nursing care occur.” * 

That the overtime problem implicit here should be a part of the pay confer- 
ences outlined in problem No. 1. 

That the nursing administration of each hospital should undertake steps to 
identify those nursing units which are most poorly staffed with the intention 
that new staff would go to those units. 


PROBLEM NO. 4. SUPERVISION AND ADMINISTRATION OF NURSING PERSONNEL 


Central facts 


Fifty-one percent of the graduate nurses stated that the supervision they 
received was insufficient or inadequate. They felt that those in charge of super- 
vision gave no constructive criticism or praise, made tactless remarks, and were 
sometimes overcritical of details. Forty percent of the nonprofessionals had 
the same attitude toward their supervision. 

Forty-six percent of the registered nurses believed that nursing administrators 
could set up a better schedule of hours and shifts. 


Related facts 


Thirty-one percent of the registered nurses stated that their present jobs did 
not offer them the opportunity to keep abreast of new procedures and techniques 
in nursing. 

Twenty-one percent of the nurses said they did not have as much voice as they 
wanted in planning assignments and activities in the ward. 

Twenty-four percent of the nurses felt that the people above her in authority 
sometimes insisted on unnecessary or outmoded discipline. 

Twenty percent of the nurses said the work was not distributed satisfactorily 
among the various types of personnel on their services. 

Thirty-four percent of the nurses indicated that the present system of setting 
up the work schedule was an important source of dissatisfaction. 

Expressed supporting opinion 

Registered nurse: “The most frustrating thing I experience in my work is not 
knowing whether I’m doing well, poorly, wrong, or right.” 

“When the head nurse observes my work she rarely offers constructive 
criticism.” 

“Sometimes the head nurse is overly critical ; is short in her answers.” 

Aid: “The thing about my job that bothers me most is too many bosses.” 

Practical nurse: “The reason people quit this kind of work sometimes the 
people in authority make you feel so inferior.” 

Doctor: “Doctors’ schedules are made out for a month at a time. Why not 
the nurses? It would reduce the dissatisfaction from the nurses not being able 
to plan ahead when they can do anything off duty.” 


Eerpressed qualifying opinion 
It should be noted that approximately half of the graduate nurse group felt 


that their supervision was good. This was particularly true in hospitals where 
inservice training programs were well regarded by the staff. 


Summary statement 


In the written interview, attitudes toward nursing personnel in Supervisory 
and administrative positions were obtained on items referring to “head nurse.” 
Respondents were instructed to consider the term “head nurse” to mean the 
person to whom they were immediately responsible. In this way attitudes were 
obtained toward any nurse having administrative or supervisory responsibility, 
whether head nurse, supervisor, or director of nursing service. A substantial 
group of nurses at each level reported considerable dissatisfaction with the super- 
vision they received. In many cases the fault was one of omission rather than 
commission ; that is, little or no supervision was furnished by the nurses them- 
Selves. Fifteen percent of the nurses spontaneously stated that their immediate 
superiors had difficulty in carrying on their own work because they were over- 
worked and under the stress of too many responsibilities, 


1Needs for Nursing Service—Data from Patients, Nurses, and Doctors; Report of a 
Study of Patient Welfare, Sponsored by the Cleveland Commission on Nursing and the 
U. S. Public Health Service, January 1955. Prepared by Division of Nursing Resources, 
Public Health Service, U. S. Department of Health, Education, and Welfare. 
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However, there were many nurses who indicated they had experienced poor 
supervisory practices. Again, the respondents furnished a lead as to the reason 
for this: A number of registered nurses indicated inservice training was non- 
existent or inadequate at their hospital. There was other evidence, particularly 
frem the preliminary interviews, that nurses often assumed supervisory or ad- 
ministrative responsibilities without any training in these functions. 

An outstanding complaint against nursing administration concerns the present 
system of makng up timesheets or work schedules. Typically, timesheets are 
made up each week and the nurse never knows more than 6 days in advance 
what day she will have off during the coming week. About half the time the 
nurse does not know 8 days in advance what day she will have off. This makes 
it quite difficult for the nurse to plan her free time. Another point to be 
considered in this connection is economic in nature. Especially for a large 
hospital, the cost of personnel time involved in making out round-the-clock work 
schedules for a staff of several hundred people is certainly considerable. 

It is recommended : 

That the hospitals of Cleveland establish a training course in supervision and 
administration of nursing services to which either incumbents in those positions 
and/or all candidates for promotions to them could be given some training in this 
area. Rather than each hospital giving its own training course, it might be 
suitable to establish a practical working course at the university and allow only 
such people in the course. This would have a very special advantage in that 
it would feed back into the training institution some of the day-to-day needs 
which nurses face and would provide at least one course thoroughly geared to 
the people involved with the problem of supervision. 

That a revision of the present system of timesheets be considered. A semi- 
monthly or monthly work schedule should significantly increase morale as well 
as reducing the time and cost involved in this aspect of personnel administration. 

That each hospital, or that the Cleveland hospitals as a group, seriously con- 
sider the problem of inservice training involving— 

(a) Orientation for new personnel ; 

(b) New technical procedures in nursing; and 

(c) Special nursing responsibilities in given hospitals. 
Here again, a joint action would make the best use of available teachers in this 
field since not every hospital has people on board competent to teach in these 
areas, even assuming they had the time. It might take the form of an institute 
of nursing service providing training in working problems. It should not be a 
warmed over school of nursing. It could draw to its faculty for part-time service 
those people in the Cleveland hospitals who are most conversant with and most 
competent in the handling of working problems. 


DOCTOR-NURSE RELATIONSHIP PROBLEM NO. 5 


Central facts 

71 percent of the professional nurses stated that doctors are sometimes in- 
considerate in their work relations—they are too demanding; they fail to 
show respect ; they blame the nurse for things beyond her control. 

29 percent of the physicians supported the RN’s in the above statement. 

42 percent of the nonprofessionals supported the RN’s in the above state- 
ment. 

27 percent of the administrators supported the RN’s in the above state- 
ment. 


Related facts 

38 percent of the RN’s said doctors sometimes failed to communicate their 
orders effectively. 

31 percent of the RN’s said doctors sometimes gave the nurse no credit or 
recognition for her role in patient care. 

28 percent of the RN’s said the doctors were not aware of the scope of the 
nurses’ capabilities. 

28 percent of the RN’s said the doctors did not utilize fully the information 
nurses could give about the patients. 

= on of the RN’s said doctors sometimes seemed inconsiderate of 
patients. 

34 percent of the nonprofessionals said that most doctors consider nonpro- 
a underdogs to be pushed around, as capable only of doing the 

rty work. 
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41 percent of the nonprofessionals said most doctors feel that nonprofessionals 
do not know anything about health care. 


Paepressed supporting opinion 

Registered nurse: 

“Sometimes the doctors ‘are very inconsiderate and demand too much’; ‘are 
thoughtless, considering we are short of nurses, and order foolishly.’ ” 

“If only the doctors ‘would become more aware of our capabilities’; ‘did 
not demand to be waited upon like kings’; ‘would cooperate more with the 
nurses when patients’ welfare is concerned.’ ” 

Practical nurse: 

“Sometimes the doctors ‘are abrupt—expect you to know too much regarding 
each patient when you work with many.’” 

“Most doctors feel that nonprofessional workers ‘are dumb and are to be 
completely ignored’.”’ 

Administrator : 

“Doctors put the mark on whatever they do as very special to them, but 
if they get overloaded they begin asking the nurse to do it without taking time 
to teach and help her with it.” 

“Doctors bypass regular channels and lines of authority. This creates fric- 
tion and widens the gap between doctor and nurse. It’s largely a problem of 
communication—how to get them together and close the gap.” 

“There is not enough appreciation for the professional skills of the nurse, 
particularly from the doctor’s side. If a nurse does a good job, she is not 
rewarded because she is expected to do a good job anyway. But if at any 
time she makes a mistake, she is told that she is clumsy and a dumbbell. Be- 
sides the doctor’s failure to give recognition to the nurse’s skills, he also fails 
to recognize her as a person and as a woman. This, of course, results in very 
poor morale of nurses at present in the profession. Those that marry and have 
children discourage them from the beginning toward following the career of 
nursing. This side of the problem is intrinsic to the nursing profession, where- 
as it is not present in medicine, engineering, ete.” 

Doctor: 

“Some doctors expect nurses to do too much—don’t realize the nursing shortage. 
Some are rude to nurses.” 

a doctors still treat nurses as employees and not as people helping the 
sick,” 

“Some doctors act as if the doctor-nurse relationship is a master-slave one.” 

“Another factor contributing to the job dissatisfaction is the fact that the 
nurse is not taken on as a part of the therapeutic team. I feel that frequently 
physicians don’t give them the respect and prestige which is due to them. This 
is not So in a closely knit team such as in pediatrics. The nurse gets a feeling 
of belonging and prestige in these situations. However, this esprit de corps 
isn’t found generally in the hospital situation.” 


Summary statement 


Workers in all categories of the hospital health care field recognize a need 
for improved relationships between the doctor and the nurse. At present there 
are several aspects of the relationship which are unsatisfactory. Some of the 
difficulties involve mixups over hospital routines, the amount expected from 
nursing personnel, and other matters relating primarily to the work itself. 
Other difficulties, however, seem to center around the doctors’ attitude toward 
the nurse as a professional and as a person. Difficulties of the former type 
appear to be largely a result of poor communication between doctors and nursing 
staff. According to the nurses this often means that the doctor simply failed 
to make his orders clear. It also appears that a breakdown in interpersonal 
or interprofessional communications plays an important role in the problems 
relating to the doctor’s attitude toward the nurse. Many nurses felt that doctors 
were not aware of the nurses’ capabilities and did not understand the nurses’ 
role in patient care. Awareness and understanding are essentially functions of 
communication. Further, where any two people are working together closely, 
lack of mutual understanding of each other as a person and as a professional 
worker can contribute to rude and inconsiderate behavior. 

This is a delicate area of interpersonal relations. The doctor’s great respon- 
sibility puts him in the very vulnerable position of having to be right, which in 
turn leads to very positive demands on his part, as well as great defensiveness 
when threatened or challenged by another professional group like the nurse. 
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On the other hand, the real dependence which they have on each other would 
appear to be an excellent base for developing better human relations. It would 
appear to be essentially a psychiatric problem in which both doctor and nurse 
need therapy. 

It is recommended : 

That the hospital administration in cooperation with the medical and nursing 
staffs enlist the aid of a psychiatrist, as a paid consultant, or group of psychia- 
trists or clinical psychologists, in establishing a series of joint staff meetings to 
provide therapy in this area. It would be an excellent test of psychiatric skill 
in group therapy and an unusually fine and immediate possibility for application 
of such skills. 

That nurse-sponsored presentations should be developed wherein nurses present 
to other nurses, enlisting the aid of the medical profession, some of the latest 
techniques in nursing care. It is believed that some of the problem in inter- 
personal relations is that there is not sufficient respect and understanding of the 
very special nature of nursing care apart from, although complementary to, 
medical care. 

That the doctors should also be made aware of the different and special func- 
tions of other members of the nursing service like the practical nurse and trained 
aide. 

PROBLEM NO. 6. RELATIONS AMONG NURSING PERSONNEL 


Central fact 
Thirty-nine percent of RN’s and 47 percent of the nonprofessionals indicated 
that relations among fellow workers on the ward were unsatisfactory. 


Related facts 

Thirty-one percent of the RN’s and 21 percent of the nonprofessionals said that 
lack of coordination of these many different kinds of workers on the service 
caused confusion, waste, buckpassing, and more chance for error. 

Thirty-one percent of the RN’s felt that the increase in PN’s was not a benefit 
to nursing as a profession. 

Thirty-eight percent of the nonprofessionals felt that they received unfair 
treatment from graduate nurses. 


Expressed supporting opinion 

Registered nurse: 

“Some of the nurses I work with ‘do not cooperate very well with their co- 
workers’, shirk their responsibilities, yet appear efficient to our superiors.’ ” 

“My work would be more pleasant if ‘some of the auxiliary help were more 
cooperative and had better training.’” 

Nonprofessionals : 

“Some of my coworkers ‘try to shun their duty’; ‘should do their share and 
help each other.’ ”’ 

“Most RN’s feel that nonprofessional workers ‘cannot do things right, but 
never bother to help or clarify things.’ ”’ 


Summary statement 

A fairly large percentage of nursing personnel recognize a need to improve 
personnel relations both within and among the different categories. In addition 
to the usual sources of friction among people working in close proximity, nursing 
personnel have had an additional burden. In many cases, for example, new 
categories of nonprofessional workers are added to a given department without 
any orientation of the existing staff as to the functions or responsibilities of the 
new personnel. In the preliminary interviews graduate nurses were hard put 
when asked to differentiate between the functions of the practical nurses and the 
aides on their own wards. Some of these same nurses cited instances where 
doctors confused practical and graduate nurses. 

Here again is a delicate problem in human relations which plagues hospitals. 
Although the nurse wishes to be recognized by the doctor as a professional 
person upon whom he depends and whom he must respect, she in turn (if our 
data are correct) brings to bear upon the other members of the nursing service 
the same kind of lack of respect, lack of understanding, and even scorn which 
she has blamed the doctor for. Here, as in problem 5, she is threatened, She 
perceives other people coming in to take over her function, and, since she may 
not have been prepared for new and more responsible functions which nurses 
must meet, she is naturally fearful. One ironic aspect of this fear is that nurses 
wishing to keep auxiliary personnel at a respectful distance have wished their 
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pay to be lower than their own and may have helped to depress pay levels 
throughout the field. 

It is recommended : 

That orientation programs be established in each hospital to make each worker 
conversant with the duties and the standards expected of him or her. 

That such orientation programs should attempt to objectively differentiate 
among the different levels of responsibility without destroying the individual 
diginty of each member of the hospital team. 

That this orientation process might suitably be, as in other recommendations, a 
citywide function carried out either in a nursing institution supported by the 
various hospitals or at one of the universities or schools of nursing or schools of 
practical nursing. Such a recommendation is not made under the naive assump- 
tion that sweetness and light will shine in a fairly delicate and widespread situa- 
tion, but an honest beginning both toward respecting one another within the 
nursing service and buttressing that respect with specific insructions and under- 
standing cannot help but lead to improvement both in the quality of the nursing 
service and in the reduction of turnover. 


PROBLEM NO. 7. ATTITUDE TOWARD HOSPITAL AND HOSPITAL ADMINISTRATION 


Central facts 

Sixty-two percent of the RN’s and 72 percent of the nonprofessionals said the 
hospital did not sponsor any social activities in which they could participate. 

Thirty-eight percent of the RN’s said that the nurses’ station on their services 
was not a comfortable work headquarters. 

Thirty-four percent of the RN’s and 22 percent of the nonprofessionals said 
that the food in the hospital cafeteria was not good and not reasonably priced. 

Thirty-four percent of the RN’s and 32 percent of the nonprofessionals said 
that reasonably priced living quarters were not furnished by the hospital or 
available in the nearby neighborhood. 

Thirty-eight percent of the RN’s and 37 percent of the nonprofessionals said 
they did not get a coffee break during work hours. 


Erpressed supporting opinion 

Hospital administrator : 

“Hospitals can become better employers by giving more credit and recognition. 
Hospitals should recognize and deal fairly with all nurses.” 

“If pay were reasonably good and the nurses were recognized as individuals 
making a valuable contribution and were given reasonable working conditions, 
the problem would disappear.” 

“We not only give the nurses a coffee break, we furnish the coffee; and we 
feel it is money well and wisely spent. It not only furnishes a moment’s relaxa- 
tion, but relations between nursing personnel and between doctors and nurses 
are often improved over a cup of coffee.” 

Doctor: 

“Another factor in dissatisfaction with nursing is that the nurse doesn’t get 
a chance of feeling that she ‘belongs’ to the organization. In industry there 
has been a general realization that the problems of the organization should 
be known by the employees, and that this helps with employee morale. This 
hasn't happened in nursing. They don’t feel that they belong to the hospital 
organization ; they feel that they’re just hired hands.” 

“The individual institutions can develop an esprit de corps within the insti- 
tution. More recognition on the importance of nursing service as compared 
with the auxiliary services like therapists, dietitians, social workers, ete. Nurs- 
ing has lost ground to these. Boosting of the collective ego is needed—and is 
deserved.” 

Expressed qualifying opinion 

“T couldn’t run this hospital if we allowed the nursing personnel a coffee break. 
If you take 5 or 10 minutes out of the working day of say a hundred people, that’s 
a lot of time. It’s out of the question—it’s impossible.” 

Summary statement 


This problem area relates to the overall feeling of being a part of a hospital 
unit and to the nonprofessional but human factors which have a lot to do with 
job satisfaction. Within greater Cleveland almost every one of these areas is 
represented at its extremes by one hospital or another. One hospital provides 
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a service which another says it is impossible—a fact which on the face of it 
would appear inconsistent. 

It is recommended— 

That each hospital consider each of these areas in the knowledge that it is 
possible; for it is already being done someplace and may be possible within 
each hospital. It involves study and rearrangement of the working station of 
the nurses, improving food in the hospital cafeteria, providing coffee breaks 
during the working day, and giving some consideration to the sponsoring of 
social activities and the provision for living quarters of nurse personnel in 
the nearby neighborhood. 

That the local nursing organizations reconsider their programs and efforts 
at interesting their colleagues in their programs and the general effectiveness 
of their organization for bringing together nurses in the Cleveland community. 
Professional nursing groups are one of the best methods of increasing the stand- 
ards and the rewards of a profession. This need for nurses to consider them- 
selves as professional people and joined with their sisters in professional organ- 
ization has been already mentioned in this report. 

It is further recommended that the nursing groups should consider relation- 
ships all along the nursing service, not just the registered nurse, so that when 
nursing groups are spoken of in Cleveland they shall include as well associa- 
tions of practical nurses and related groups who together provide the hospital 
care in greater Cleveland. 


PROBLEM NO. 8. ATTITUDE TOWARD NURSING PROFESSION 


Central facts 


Sixty percent of the graduate nurses did not belong to ANA; of the remain- 
ing group, 36 percent did belong; 4 percent did not indicate membership status. 

Forty-two percent of the graduate nurses stated that they did not enter nursing 
with the intention of making it a lifetime career. 

Forty-one percent said they had not recommended nursing to anyone within 
the past year. 

Thirty-one percent said they would not encourage a younger sister to go into 
nursing. 

Thirty-four percent at present plan to make a full-time career in nursing. 

Thirty-nine percent plan to work only part time after they marry. 

Thirteen percent plan to leave nursing altogether. 

Fourteen percent did not indicate their future plans. 

EKighty-three percent of the nurses said that the people who remained in nurs- 
ing did so because of the satisfaction they received from helping the sick. 


Summary statement 

The attitude toward nursing as a profession, by nurses themselves, has many 
negative aspects. This is a fundamental job for the professional nursing groups 
to study the nurse as a woman and as a professional person to identify more 
clearly the realistic pressures in the development of a women’s profession. A 
study in this area would amply repay the ANA for its efforts and might well 
be extended to an understanding of the whole concept of the professional wom- 
an. It would provide a realistic base for recruitment and for traftning and 
practice as well. 


PROBLEM NO. 9. THE OVERALL PROBLEM (RANDOM SAMPLE) 


Lest the reader feel that the research team has selected nursing responses 
to support known biases, it was decided to choose at random 25 booklets completed 
by registered nurses and 25 more booklets completed by other members of the 
nursing service. From the nursing booklet three questions were chosen which 
are both typical and yet general enough to give the widesweep of answers 
obtained from nurses. Then all of the answers in the words of the nurses them- 
selves were taken from these booklets and presented in this report. This provides 
the reader with a saniple by which he can himself judge the kinds of responses 
obtained and the ,coportional distribution of those responses. First, the regis- 
tered nurse responses are given to three major questions and then the responses 
to the other nursing service personnel are given to two of their questions. The 
reader, after reading these, can provide his own summary of the feeding and tone 
of these responses. 
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Responses of a random sample of 25 registered nurses to 8 selected questions 


Question.—“If the hospital really wants to get more registered nurses’— 

Responses.— 

1. ae should pay more, be nicer, get enough help so they don’t work them 
to death.” 

. “I think they could if they would pay higher wages.” 
. “They will have to raise salaries.” 
. “They could hire some part-time people but they refuse to do so.” 

5. “They must .make it more attractive—better pay, definite work plans like 
planned. rotation of tours, have some social and educational affiliation with 
ri or 

“A feeling of ‘we know you are awfully busy and can’t do all you would 
wes but we are all working together’ is essential.” 

7. “They must offer them better salary and working conditions.” 

8 “This seems to be a budget problem with the State.” 

9. “It should concentrate more on interpersonal relations rather than salaries, 
hours, ete.” 

10. “They should increase pay and make them feel they are needed.” 

11. “I believe we have an adequate staff.” 

12. “They must try to have their interest in mind.” 

13. “It should employ more part-time nurses who can fill in as needed.” 

14. “They should make working conditions better.” 

15. “The personnel policies could be improved.” 

16. “They should have a nursery with a nurse in charge for the care of 
married nurses’ children.” 

17. “Should pay more and not push them around.” 

18. “Good salaries, promotions, social life, nursery for married nurses.” 

19. “They could raise the salaries and promote better personnel policies.” 

20. “There will have to be more nurses trained. They offer many advantages 
here which should be stressed.” 

21. “They should maybe use a system for fair wages and time distribution.” 

22. “They must make a salary adjustment and have some instructional classes, 
i. e., refresher courses.” 

23. “They should make the salary and the hours more as it should be.” 

24. “They should improve the personnel policies.” 

25. “They should pay more.” 

Question.—“The greatest advantage in working at this hospital”— 

Responses.— 

1. “It is close to my home.” 

2. “Not any at all for me.” 

3. “Are varied experiences.” 

4 

5 


Ole & bo 


. “Is the congenial nurses, doctors, and other help working at present.” 
. “High standards of nursing care and physician care and on the whole the 

friendly experience among workers.” 

6. “I am going to be getting my degree here.” 

7. “Is that pay is fairly good and opportunities for advancement are good.” 

8. “I like psychiatric nursing; therefore, this is the nearest to home.” 

9. “Is that it is a teaching institution and has good facilities for training.” 

10. “It is a small and usually friendly hospital.” 

11. “Is the friendly attitude of the personnel.” 

12. “Is the opportunity which every university hospital offers.” 

13. “Is the pleasantness which prevails here.” 

14. “Close to home.” 

15. “The amount of supplies and doctors that are at our disposal.” 

16. “Our equipment is the best and when we need something we can get it.” 

17. “Near to where I live and the hours I work.” 

18. “They are friendly.” 

19. “It is easy to get to and Catholic is my religion.” 

20. “Is the opportunities for learning.” 

21. “In my department, is the ability to suggest and state opinions and not 
be afraid of repercussions.” 

22. “For one is the fact that I graduated here, and my job supports it.” 

23. “Because I live on the grounds—I like my present job.” 
24. “Is the large number of interesting patients here and he very active serv- 
ces.” 
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25. “Is finding that an osteopathic institution doesn’t differ from a medical 
hospital.” 

Question.—“The worst thing about working at this hospital”— 

Responses.— : 

1. “Is the fact that they are understaffed.” 

2. “They do not consider experience or what your qualifications are—if you 
have a degree you are Q. K.” 

3. “Is that you can never work at a smaller or less well-run one.” 

4. “Is the pupching of a time clock.” : 

5. “It is sometimes difficult to get people in key positions to listen to problems.” 

6. “Being so close to all this research work and knowing about it. I suppose 
in-service training helps some of this.” 

7. “You receive no compensation for overtime.” 

8. “Is the petty differences and grudges held by supervisors.” 

9. “Is that it is large and impersonal—cold.” 

10. “Is the tension that is present and has started within the last year.” 

11. “I have no complaints.” 

12. “Is the inconsiderateness of the supervisors. Everyone deserves consid- 
eration and kindness.” 

13. “Is the lack of rest room facilities.” 

14. “No transportation.” 

15. “The personnel policy.” 

16. “No one in charge of the administration will take responsibility of going 
ahead when something is needed.” 

17. “Promised a raise and never got it—when a directress changes, policy 
changes.” 

18. “Are scrub dresses and sending you from one floor to another.” 

. “Is long overdue promotions and pay raises.” 
. “Not anything is the worst, but sometimes you feel lost and alone.” 
. “Is the new student system and regime—also Cardex.” 
. “Can’t think of a thing.” 
23. “We need the windows washed—we need to get rid of the ‘dirty birds,’ etc.” 
. “Is the amount of nursing care given by auxiliary workers.” 
5. “There is no worst thing—I love it.” 


Responses of a random sample of 25 other members of the nursing service to 2 
selected questions 
Question.—The reasons people quit this kind of work”— 
Responses.— 
1. “They are too tired at the end of a day. You can’t do anything else but 
work.” 
2. “They create a grudge for each other and of course they find other jobs for 
more pay.” 
3. “Is because it is very confining and you have to really like it to do a good 
job.” 
. “After a period of time it gets on your nerves.” 
5. “Mostly because they need more money.” 
. “Maybe because they get tired and want to rest awhile.” 
. “Is because of health or working conditions.” 
. “The low pay—the partiality shown and lack of appreciation.” 
. “Pay is small in comparison to the work.” 
0. “Sometimes because of the nurses, patients, doctors, etc.” 
11. “Not enough money.” 
12. “The pay is poor and the hours are uncertain.” 
13. “No breaks except for lunch, low pay, and some nurses are unfair.” 
14. “Strenuous and nerve-racking at times.” 
15. “Because of wages and misunderstanding of others.” 
16. “Because they are not recognized for what they are.” 
17. “Is too much work for too little pay.” 
18. “Too confining.” 
19. “Not enough pay.” 
20. ““‘Pay—hours.” 
21. “Is because they discover some dislikes.” 
22. “It is hard and poor paying and only gratifying to those who truly want to 
do good.” 
23. “Is they appear to get tired and they have family affairs, or desire change.” 
24. “Very rarely you are thanked for the work you do.” 
25. “Not enough pay.” 
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Question.—“The worse thing about working at this hospital’— 
7 Where, — 
. “Is you are too tired at the end of a day.” 
. “I find the work very interesting or I wouldn’t be doing it.” 
. “Is the cooperation of special duty-nurses.” 
4, “When you call in and say you are sick they do not believe you.” 
5. “The rooms are too crowded.” 
. “The working condition of this hospital is good.” 
. “Is that every person is changed by what some former employee did.” 
3. “Not enough help.” 
9. “Is the talkative people.” 
10. “Sundays and pay.” 
11. “The transportation and living quarters.” 
2. “The pay—it is too low. If I had to live alone I’d starve.” 
. “Too many want to be boss,” 
. “So far to come.” 
. “They need to take more interest in the employees.” 
. “Is the uneven distribution of services.” 
. “I miss my home life like I would have if I were home.” 
. “Help don’t stay too long.” 
. “Is the hours.” 
. “Is the salary, distance you have to travel to it.” 
21. “In lack of service on public transportation on Saturday, Sunday, and 
holidays.” 
22. “It really isn’t too bad if you like to work.” 
23. “The poor transportation.” 
24. “No comment.” 
25. “Unfair working conditions, not enough beds for amount of patients, im- 
proper isolation technique, etc.” 


EPILOGUE 


There is one overriding fact that should be brought out before it is lost, and 
that is that 83 percent of our registered-nurse personnel and 84 percent of other 
members of the nursing service indicated that the chief reason for being in the 
nursing service was the satisfaction they obtained from helping the sick. This 
must be remembered by all those who read this report lest there be any erroneous 
conclusions that nurses are without altruism. Indeed they offer a selfless service, 
but each human being, with her own needs and requirements—w hether they be 
personal, family, or other—can only provide this selfless service if her own needs 
are met as well. Failure to meet her needs, perforce, drives her from the nursing 
service for self-preservation. 


APPENDIX 


Section A. Wuo Wrote Tus Report 


This report was written by the people rendering health care in the hospitals 
of the Greater Cleveland area. The research staff systematized the collection 
and analysis of data, but the nursing personnel, physicians, and hospital adminis- 
trators included in this study furnished the basic information. Of course it 
was impossible to obtain information from every member of the hospital nursing 
group. It was the job of the research staff to determine which of these people 
and how many of them should be contacted. To meet the standards set for this 
project, the sample to be studied would have to be sufficiently large in number 
to represent adequately the local population of nursing personnel. 

The goal as to simple size was set at 400. In order for this sample to be truly 
representative of nursing service personnel, it would have to include members 
from every personnel category in the nursing departments—supervisors, head 
nurses, staff nurses, practical nurses, aids and orderlies. Actually two samples, 
one of RN’s and one of other nursing service personnel, were established. Within 
each sample the component subgroups were represented proportionally. 

The first step in selecting the sample was to determine the dimensions of the 
local population. The 27 member and associate member hospitals of the 
Cleveland Hospital Council and 4 nonmember hospitals were contacted. A letter 
was sent to each hospital superintendent and nursing director informing him 
of the project plans. Each was asked to submit a breakdown of his nursing 
staff giving the number of personnel in each category on the day shift. This data 
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enabled the research staff to set up the population dimensions and to determine 
the number of people to be selected from each hospital; 26 of the 31 hospitals 
answered this request and agreed to participate. The 26 cooperating hospitals 
included large and small, general and special, private and public, Jewish, Catholic, 
and Protestant institutions. Thus we have close to a 100 percent sample of the 
hospitals in Cleveland which should be similar to any other group of comparable 
size in the country. 

Several steps were necessary to complete the selection of people to be studied 
in an individual hospital. After a reply to the initial letter was received, an 
appointment was arranged with the director of nurses. At this meeting the di- 
rector furnished the researcher with the nursing department timesheets for the 
following week. The timesheets were sorted according to the services (medical, 
surgical, pediatrics, etc.) of the hospital. The number selected from each sery- 
ice was determined according to the proportion of the nursing department per- 
sonnel working that service. The research staff selected the appropriate num- 
ber of nurses, practical nurses, aides, and orderlies within the service, strictly 
at random. 

The same method of selection was followed in all hospitals except the small 
general or special hospitals. In such hospitals, the number that could be selected 
was smaller than the number of services or units. In these cases the personnel 
were selected at random from the entire nursing department. 

The final sample for the study consisted of 26 supervisors, 60 head nurses, 
153 staff (or general duty) nurses, 67 practical nurses, 73 aides, and 9 orderlies, 
The method of selecting these 388 individuals was assurance that they were ade- 
quately representative of the hospital nursing personnel in the greater Cleveland 
community. 

In addition to the nursing personnel, the overall sample included 22 hospital 
administrators and 21 physicians. Although this study dealt primarily with 
nursing personnel, it was deemed highly advantageous to get at least some 
expression from these two groups, both of whom are vitally concerned with 
nursing service. 


SecTION B. How THE FactS WERE GATHERED 


In order to get a full response regarding the nursing situation from each 
of the 388 people, it was necessary to construct a “written interview” which 
could be administered to groups and which at the same time would offer maxi- 
mal freedom of expression to each individual. No appropriate test meeting these 
requirements was in existence, so one had to be created. The construction of the 
written interview form involved the following steps: 

Conferences with key people in the area ; 

Preliminary individual interviews with people in nursing services ; 

Analysis of the preliminary interview data; 

Formulation of a preliminary written interview ; 

Administration and scoring of the preliminary responses; and 

Revision of the preliminary interview to its final form. 


Conferences with key people 

The first step in developing a research instrument consisted of a series of 
conferences with leaders in nursing, hospital administration, and medicine, as 
well as with other leaders in the community who were actively interested in the 
health care field. Some of the people in nursing had had responsibility in nursing 
organizations at the National, State, and local level; some were directly involved 
in the administration or supervision of health care. Those in other fields had 
responsibilities at various levels in hospital management. Each of these indi- 
viduals assayed the nursing situation from his vantage point. Although these 
individuals differed in their ideas as to the order of importance of particular 
points, they were essentially in agreement that there were certain salient prob- 
lems in the nursing situation which should be investigated. 


Intensive individual interviews with practicing nursing personnel 

The above information together with that obtained by the study and first-hand 
observation of nursing service by the research staff furnished the topics for 
the initial interview forms that were used with people working in the nursing 
departments of the hospitals. These initial interviews were conducted with a 
random selection of people in the nursing departments. As a first step in the 
interview, the purpose of the study was explained and the interviewee was 
assured of complete anonymity. There was good rapport in the interviews, 
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and the cooperation of the interviewees was excellent. At the outset the inter- 
yiewee was given an opportunity to discuss freely the difficulties which she ex- 
perienced in rendering health care and the attitudes and feelings that obtained 
in the work situation. With some individuals this period of free expression 
furnished information on practically every topic which had been placed in the 
interview form. If any topics were omitted in this period of free discussion, 
the interviewer posed them as questions or topics for further discussion. The 
topics set down in the initial interview form for registered nurses were as 
follows: 


AREAS COVERED IN FIRST INTERVIEW 


I. Introduction: Comment on problems in nursing (free discussion period). 

II. Nursing as a profession—role of nurse in patient care. 

III. Present status, directions (professional—individual). 

IV. General information on work experience. 

V. Interpersonal relationships—attitudes toward superiors, coworkers, doctors. 

VI. Personnel policies and practices. 

VII. Social Attitudes—effect of nursing on social status. 

VIII. Marital status. 

IX. Self-concept—goals, plans. 

An interview covering generally the same topics was adapted for use with 
auxiliary personnel—practical nurses and aides. 

In the initial interviews with physicians, the aim was to explore the following 
areas: Doctor’s attitude to nursing personnel and nursing service—aspects of 
the doctor-nurse relationship; the doctor’s professional reliance on the nurse; 
the doetor’s attitude toward hospital organization and administration, particu- 
larly as they affected nursing service. 

The results of the initial interviews confirmed the need for investigating the 
areas suggested in the conferences with key people. These interviews also ful- 
filled the-function of indicating additional topics for study. 


Construction and tryout of the group test or “written interview” 


As a result of the conferences, the on-the-scene observations of health care, and 
the intensive interviews with practicing nursing personnel, the material was on 
hand for formulation of items for the group test. The specifics of the problems 
experienced by members of the nursing staffs were available in the results of the 
individual interviews. In constructing the group interview, the aim was to create 
items which would as nearly as possible allow the same quality of free expression 
obtained in private interview and at the same time afford a means of studying 
systematically the specific problem issues that had been raised. Two types of 
items were utilized in attempting to meet this aid. 

The first type of item of prime importance in the test consists of an incom- 
plete sentence. The content of the sentence items was derived from the interview 
material. Some examples of sentence stems are listed below : 

“People withdraw from nursing because 

“Sometimes the doctors 
“The greatest advantage in working at this hospital 
“What our staff needs most 

The sentence stem is presented ag the stimulus and the respondent is free to 
complete the sentence in her own words—i. e., in the way that best describes 
her experience, her needs, and feelings. 

The other type of item consisted of a direct question. These were included to 
insure coverage of certain specific points which might not be touched upon in 
the sentence completion type items. A few examples of this type of item are 
given below: 

“Would you like to transfer to another hospital if it were equally convenient 
for you?” 

“Are the doctors with whom you work aware of the scope of your capabilities?’ 

“Would you encourage a younger sister to go into nursing?” 

In addition to the sentence completion items and the direct questions, there 
were several items for obtaining background data. These items sought informa- 
tion on such things as age, work experience, and job title. 

The preliminary form of the group test was administered to a random group of 
60 nursing personnel in one of the large hospitals. On the basis of these results 
the test was revised to its final form and the scoring system for the sentence 
completion items was developed. This scoring system made it possible to score 


79750—56——12 








172 HEALTH AMENDMENTS ACT OF 1956 


a given response to a sentence beginning simply by identifying it as a member 
of a category of responses having common content and meaning. 

The final form of the interview used with physicians and administrators con- 
sisted of the following questions: 

“What do you think are the most important factors causing the nursing 
shortage and the difficulties experienced in maintaining an adequate and stable 
nursing staff?” 

“What steps do you think can or should be taken to alleviate the nursing 
shortage and the problems presently facing nursing personnel?” 

These two broad questions were designed to give the administrator and the 
physician an opportunity to discuss the problems they saw in the nursing situa- 
tion and their ideas as to solutions. These interviews were given individually, 

The final form of the nursing personnel written interview was administered 
and the 388 individuals selected at random from the 26 hospitals. In addition, 
22 hospital administrators and 21 physicians were interviewed. 


SEcTION C. RESPONSE SUMMARY 


TABLE 1.—Responses of 239 registered nurses to the sentence completion items: 
response categories and percent of registered nurses answering in each 


Percent of 
Response category registered nurses 
INUEROE: .GRIRSIOD OFC [MBADDURGG a. minses siteneiio ec ctinitnatttticeinh ection tanh ices ntl nities ei 85 
People remain in nursing because they get satisfaction from helping the sick. 83 
As trained auxiliary workers increase, the Registered Nurses will be able to 


Go more and bother PAtIONt CRI. cncicnctisnniintlbideleutidn dba 79 
Sometimes the doctors are inconsiderate, rude, irritable, demanding, un- 

cooperative, disrupting, and disrespectful___._.__.____-_--__---_---__.. val 
We need more staff so that we will be less overworked__.___________ iidans’ C2 
Most doctors feel that the nurses’ opinion of a patient is dependable and 

Wasi cinsec urs sesceciscesearekntn cs marion et hc cepts Absgbcdod hed nA is ec ata icinnancnsees dean aes arse eal 57 


Sometimes the head nurse uses poor supervisory practice—is snoopy, tactless 
in criticism, gives no praise or constructive criticism, is overcritical of 


Gibethie 2 Josie i le a A ee Se a a 51 
Sometimes the head nurse uses good supervisory practices—is helpful, con- 
structive; anil: eddagtinventeeyiioe io a i ees 51 
Working in special services—TB, chronic disease, geriatrics, or psychiatry— 
ig iatobenting- and -cnaeesigss ie ea a 51 
The best way for nurses to improve their position is to improve the profession 
end. cralee semtbeGG ro UR BU Ok I ee 48 
Practical nurses are an asset and should be greater in number_____--~--- 43 
With the influx of nonprofessional workers, the Registered Nurse is assum- 
ing more technical and supervisory duties and has less patient contact.__.. 42 
Obtaining supplies and equipment is more difficult than it should be__.______ 42 
The present system of promotion is unsatisfactory.._.._.............- ___ 41 
Belations among. worker® -Qf@ pooP.....25 39 
Sometimes doctors fail to make plain what they want done for patients— 
write orders illegibly or fail to write them__-_.-._-.._____________-____ 38 
I dislike working in TB, chronic disease, geriatric, or psychiatric units._._.. 37 
I hate to see the RN getting away from patient care_..._.._--.._._--__._- 35 
Houns and shifts are unsitisfactory. on ewe 34 
People withdraw from nursing to marry and raise a family__.__-___.______ 34 
Working in special services—TB, chronic diseases, geriatrics, or psychi- 
atry—is depressing and emotionally disturbing__.___.___________________- 33 
There is too much theory and too little practice in nursing education, not 
enOugh tenining ini DOGMGS WOT Reinier ccmecienionantmicon 32 
Sometimes doctors don’t give nurses credit or recognition or accept the 
yidrees’ T0le ab VEURNON i fe se a a re ee 31 
With so many different kinds of workers on the service, it is confusing and 
wasteful; the head nurse has difficulty in making assignments___...._-- $1 
Working in psychiatry, TB, chronic disease, or geriatrics requires special 
qualities or skills—patience, understanding, ete__.....__.__.-___.-.--_---- 31 


There is a friendly atmosphere on the ward; people work together well__.. 29 
Opportunity for advancement is very limited_.....-..-_.-_-_---_--___-.- 26 
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4 
Percent of 
Response category registered nurses 
Opportunity for advancement is nil 
People withdraw from nursing because the pay is too low 
There is insufficient opportunity for learning and advancement 
Personnel policies and practices need to be improved 
Sometimes some doctors seem to mistreat patients 
We need better trained and more responsible help 
Relations with superiors are poor 
In my present job, the opportunity for advancement is excellent 
Practical nurses are helpful providing they have proper supervision and do 
not attempt registered nurse duties 
The public should be informed of the nurse’s economic status in relation 
to comparable groups 
Sometimes doctors disregard or ignore information given by registered 


I tend to be self-critical when the head nurse observes my work 

Sometimes the doctors don’t understand the nurse’s role, capabilities, or 
responsibilities. 

Working in the special nursing services—psychiatry, chronic disease, 
geriatrics, or TB—is not interesting 

The greatest advantage in working at this hospital is that it is close to 


Responsibility needs to be clarified and better alined 
The head nurse is sometimes overworked and under stress 
As nonprofessional workers have increased, registered nurses have de- 


In my present job, there is fair opportunity to advance 

It is up to the individual to advance nursing as a profession by being a good 
nurse and setting an example 

Nursing education fails to prepare students for registered nurse respon- 
sibility and teamwork 

The physical plant is not attractive and the accommodations for the staff 


are inadequate 

Better relations are needed between management and personnal 

The nursing service personnel need an opportunity to express and discuss 
problems and grievances 

The cost of hospital care would have to be increased to give nurses a raise 


In order for nurses’ salaries to be increased, some higher authority, such as 
the hospital board or the State legislature, will have to do it 

Working in the special nursing services—psychiatry, geriatrics, TB, and 
chronic diseases—is very difficult 

Most doctors feel that the nurse’s opinion of a patient is of only fair impor- 
tance, useful on occasion 

People remain in nursing because they are not trained for anything else____ 

Supplies and equipment are below par 

As auxiliary workers increase, registered nurse’s do less bedside care 

Sometimes doctors are helpful, cooperative, congenial, and utilize regis- 
tered nurses’ opinion 

Practical nurses try to take too much responsibility and resent supervision 
or advice from registered nurses 

The hospital should have more inservice training programs 

More credit and recognition is needed 

Opportunity for advancement is present but with some limitation or require- 
ment such as more education 

This is a medically excellent hospital 

There is not enough differentiation between the registered nurse and non- 
profesisonal workers 

Nurses should form a union 

Nursing education fails to prepare the student for supervisory duties and 
teaching of non professionals 

The influx of nonprofessional personnel into nursing is most discouraging-_- 

Nursing education is weak in the basic sciences 

Practical nurses should be given more responsibility 

I would not want to work in a TB hospital because I am afraid of TB 
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Percent of 

Response category registered nurses 
My work is sometimes dull and boring--+—.-~-..---.---...--.-~~~-..-.-.. 4 

Working in special services—TB, chronic disease, geriatrics, or psychiatry— 
is all right for Commporaty 'OUGF in ss tite, a ein cee awcdcdd mins 4 
This hospital is obliging about arranging hours__------_---------_----____ 4 
This hospital-pays nurses wells iseg. eaciei.cs ui aac asm eh 4 
People remain in nursing because of the job security__..__._-------_--_____ 3 
This hospital needs a good recreation program for the staff, more social life._.__; 
Nursing education is not standardized___..--_._--.-.----._~--_--.- 3 
This hospital is a long distance from my home__-_------_.-------------___ 3 
Better orientation and supervision are needed for new staff__.._.__.______-__ 2 
The strain of responsibility causes some people to withdraw from nursing_. 2 
This hospital has good equipment and supplies._..__.___-------_--_--__-____ 2 

It is sometimes very hard for the head nurse to make the weekly time sched- 
ED NOG A isi gps nto nindietniniainiaibaimineiicamnsamdiznn ORE 2 
I wish I were given more responsibility, more chance to use my capabilities... 2 
I dislike psychiatric duties because they are not really nursing_.-..__._____ 1 
The progress of psychiatric patients is disappointing______..-_._.-_.______ 0.4 


TABLE 2.—Responses of 289 registered nurses to direct question items 
[In rank order of “‘badness” —percent] 





Number and item Yes No_ {No answer 











. Does the hospital provide any organized social activities in which you 

OD OB ince wectkbdnnideadbabihsdebbld a acbdbbih pb itdle nbs = 6kbd 37 62 
. Are there any opportunities for advancement in your present job?__.._._- 36 60 
. Do you feel that the administration could set up a schedule of work hours 

and shifts that would be more satisfactory to all personnel?_.___.....- 51 
. Do you think the personnel practices in hospitals are as good as those 

generally found in other institutions and in industry? --.-.............- 45 
. Are you given so much work to do that you don’t have time to give the 

kind of nursing care you would like to give?..........-.....-.--.--.-..- 48 
. Within the past year, have you recommended nursing to any of your 

SEUDINS OP CONN ais Sid Hind bbiinte<mernintide Randi 59 
. Do you get regular coffee breaks during working hours. __..........-....- 60 
Is the nurses’ station on your service a comfortable work headquarters? . - 59 
Does your job enable you to make full use of your capabilities? __........- 64 
. If roe = leaving your present job, would you recommend it highly to ds 
PUNO Aes etnsinr tt diets cha dak eniaee dh oareumndigasanntarardtdenereaost 
. Are attractive and reasonably-priced living quarters provided by the 

hospital or available in the neighborhood nearby? .-_-......._..-...-..- 64 
. Is the food in the hospital cafeteria good and reasonably-priced?_--......- 65 
. Do you feel that the increase in practical nurses is a benefit to nursing as 

Ch REI 3 bh ct Ubariaincndidedbbbindddiidcschikdidehdincdedudeabusinanis 67 
60. Does your job offer you an opportunity to keep abreast of new procedures 

GLE I RIEL AS LINENS LE 
67. Would you ane a younger sister to go into nursing?_-............_- 
41. Is the hospital building comfortable and attractive?_...............---.-- 
47. “aie you like to transfer to another hospital if it were equally convenient a 
BE hide iithhinst abn thn abeSend es ip ntheinor ee ananempediemmatus 

53. Do the doctors with whom you work utilize fully the information you can 

Ei V0 BOIS TNE UT an Baio i hb cdbedknnicdaddtobsctcaedanadlbinssenics 70 
54, Ane the doctors with whom you work aware of the scope of your capabili- 
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ties? 
43. Are the hospital pad and equipment adequate to meet your needs in 
CURE UR TEE PT ois a hb ccntt inthis condo dinchs-6 71 
63. Does this hospital pay suas as well or better than the average hospital 
pe NU isch Ae woh cent cts ceeiiaeeis anita cle Sheen eamanaiebetiss omtaulae 67 
50. Do any of the peo people, above you in authority insist on unnecessary or 
CI BE ein ccecteconscnrannpnenesconceteitbie bb ohisksie 24 74 
42. Is the saubhemaek in which the hospital is located a desirable one in 
CRUEL WONT a bins deep hockdoteatenasdoh oosn—ectcaelidewudanesbban 76 
56. Do you have satisfactory work hours with regular days off (free time you 
ON I BT on cnndenoccsinumnanmmniatmainininny so tities Sieei ses 
48. Do you have as much voice as you want in planning assignments and 
TE EE IOI os sahiet occ treeactceemendlaccucparapacensdcoce 
58. Are you satisfied with the way the work is distributed among the various 
types of personnel (registered nurses, practical nurses, aides, etc.) on 
EE A oo iret Hercienpenencadtbiabidinieh> instonaneneadibanapend 
52. Do you feel that you have too many bosses?_.................-.---.------ 
51. Do you find the nurses you work with an interesting and stimulating 
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49. De. you feel free to express your opinions and make suggestions to your 
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TABLE 3.—Responses of 149 nonprofessional nursing personnel to the sentence 
completion items: Response categories and percent answering in each category 


Percent 
Response category nonprofessional 
People reper in this field because they get satisfaction from helping 
the sic 
Relations among workers are poor 70 
My pay is too low 69 
Sometimes the head nurse uses good supervisory practice—is helpful, 
CORSEFUCELVE, GNG COMMBIIIDOMIBTY |. 2. Seine teen nding penn deebiened 54 
Sometimes the registered nurses treat us fairly, feel we are helpful 47 
There is a friendly atmosphere on the ward; people work well together__ 46 
Sometimes the doctors are inconsiderate, rude, irritable, demanding, un- 
cooperative, disrupting, and disrespectful 42 
Sometimes the doctors treat us as though we don’t know anything 41 
People withdraw from this field because of the low pay 40 
Sometimes the head nurse uses poor supervisory practice—is snoopy, 
tactless in criticism, gives no praise or constructive criticism, is over- 
critical of details 40 
I would like to see fair and impartial treatment of nonprofessional workers 
by the registered nurses 38 
We need more staff so that we will be less overworked 37 
Some doctors treat us pleasantly 34 
Sometimes the doctors treat us as inferior, underdogs, fit only for dirty 
work 
Hours and shifts are unsatisfactory 
I tend to be self-critical when the head nurse observes my work 
There is insufficient opportunity for learning and advancement 
Sometimes doctors are helpful, cooperative, congenial, and utilize our 
ree a ee EE a ae ao 
Everyone should take her fair share of work and responsibility in order to 
make for better feelings 
Obtaining supplies and equipment is more difficult than it should be 
With so many different kinds of workers on the service, it is confusing and 
wasteful; the head nurse has difficulty in making assignments 
Relations with superiors are poor 
Responsibility needs to be clarified and better alined 
I have specific complaints about duties belonging to my job 
I wish I were given more responsibility, more chance to use my 
c apabilities 


Le 


me DO DO 


The greatest advantage in  worleal at this hospital is that it is close to 
home 

More credit and recognition is needed 

People remain in this field because of job security 

The physical plant is not attractive, and the accommodations for the staff 
are inadequate 

Sometimes the doctors fail to communicate, are too busy to teach the non- 
professional worker 

The personnel need an opportunity to express and discuss problems and 
grievances 

Sometimes the doctors don’t understand our role, capabilities, or responsi- 
DETR ehcres cats eeiniatentiboenets:teesicncenscticinicichn leieicncaieatciaeatiaies oe ineecnancnas ot maei ma eprnneaadtih alien natal iain 

Personnel policies and practices need to be improved 

Supplies and equipment are below par 

This hospital is a long distance from my home 

The head nurse is sometimes overworked and under stress__._______--___ 

Sometimes the registered nurses feel that nonprofessional workers are 
trying to take over the nursing field 

This hospital is obliging about arranging hours 

People remain in this field because they are not trained for anything else_- 

ae doctors don’t give us credit or recognition, or accept our role as 
valuable 
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Percent 
Response category nonprofessional 
ey A De MR as cates ctittatiiatittininecininiinmei nmin namie 
This hospital needs a good recreation program for the staff, more social 











There is not enough differentiation among the various categories of 

OC i a rE 
We need better trained and more responsible help_______-------------~-- 
People withdraw from this field to marry and have a family__.____-___-_-_ 
This hospital has good equipment and supplies____.__._----__---------.-- 
Ee RR BOTT TUN ris eet ike ace e me sendin mine 
Sometimes the registered nurses feel we are a hindrance to the nursing 

I Soci ental a ra el aay lg th oh er wil ergs Chanenenlpingiae 
his 16 BSCR WIG, lire eee tc ccd ncccncdacosesoes 
Opportunity for advancement is limited._._.__..-_._-.-_-__.--_------------ 
The hospital should have more in-service training programs_____-_____-__ 
In order to have salaries increased, some higher authority will have to 


Practical nurses try to take too much responsibility and resent supervision 
OF GATIRG TERN Dee een ene nniee 
Practical nurses are helpful providing they have proper supervision and do 
not atecmpt regeered Maree Ques... 8-5 ne oo enone 
As trained auxiliary workers increase, the registered nurse will be able to 
GO Teen GE WINE I CI iis Bb ceeehons ae tebenedcanee 
Sometimes doctors disregard or ignore information given by us_.-_--__-_ 


TABLE 4.—Responses of 149 nonprofessional nursing personnel to direct question 
items 


[In rank order of “‘badness’’—Percent] 


Oe 


Number and item Yes No 

27. Do you think you would like full-time work with TB 

ET ii int huebapddadnsibochdttadishaanide dant 22 
30. Does the hospital provide any organized social activities 

in which you can participate?........................... 21 
29. Do you think you would like to work on a chronic-disease 

Sonn cccncecacctesenentastbabbisieidh sate dinbtnadae 42 
28. Do you think you would like full-time work with the aged?- 40 
26. Do you think you would like to work in a psychiatric 

GET ni ings encdercttcumicbbanchreak imtniavcstees 47 
38. Do you get regular coffee breaks during work hours? ------ 58 
39. Are you satisfied with the way the work is distributed 


among the various types of personnel (registered nurses, 

practical nurses, aids, etc.) on your service?__..........-- 63 
35. Do you feel that you have too many bosses? ............... 33 
32. Are attractive and reasonably priced living quarters pro- 

vided by the hospital or available in the neighborhood 


DEE Fentenncnsrekeabncqnntiidiminuhadanmiihadiabad anand 51 

33. Would you like to transfer to another hospital if it were 
equally convenient for you?-_................--..-------- 28 
31. Is ‘the food in the hospital cafeteria good and reasonably e 

WON. chitdadsddiidedinikpitichincdtbmlldenmiahsaabienbines 

36. If you were leaving your present job, would you recom- 
Ee I 0 I ctinetnindchiemmmennreencunt> 76 

40. Are you given so much work to do that you tend to be 
behind and trying to catch up much of the time?__.....- 22 

34. Do you feel free to express your opinions and make sug- 
gestions to your immediate superior?__...............-.- 79 

37. Do you have satisfactory work hours with regular days off 


(free time you can plan on)?_.....................--.--.- 80 
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Sec. D. Backarounp Data For THE SAMPLE STUDIED 


TABLE 5.—Service 


Head Supervisor Total Total 
number percent 


——— 


Medical service. 

Medical and surgery 

Surgery 

Pediatrics 

Obstetrics 

Other Chay Mates GUO). a ccccccsccdcceses 
Medical and other. 

Surgery and other 

No information 


36 
19 
53 
24 
34 
57 


ore = G00 “100 GO 
Qcoocwr wren 


s 
8 


Aides-order- Practical Total num- | Total percent 
lies be 


Medical service 

Medical and surgery 

Surgery 

Pediatrics 

Obstetrics 

Obiar Cay MN OO Dissin Siln os inthis ensbnses 
No information 


Sl Bau ceB—B 


~ 


1 Rounding error. 


TaBLe 6.—Age and salary 


Average Average 
age in monthly 
salary 


$253. 72 

295. 80 

322. 60 

Average registered nurses , 271. 61 


Aid-orderly 0} 161. 72 
Practical nurse . 189. 08 


174. 21 
TaBLe 7.—Marital status 


Married Divorced | Separated Widow No report | Total 


cent | ber | cent | ber | cent | ber | cent | ber | cent | ber | cent} ber 


Per- |Num-| Per- |Num-| Per- |Num-) Per- Num Per- |Num-| Per- |Num- 


Total, regis- 
tered nurses. 





Aide-orderly_.....- 
Practical nurse 
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TABLE 8.—Job title 
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Number Percent 
Staff nurse - Bud. cS ones dase ih s 127 53 
IR a ee 23 10 
I lia icgensen Regn deci aceetiitl acide iad ciesenadh inset Ae ciaidhgtameiieens 60 25 
SE Gadi bonus kde bane sas ck unas nae ecoed ceudecenbun batanasmaennen 26 ll 
cs a A te. ee dd de eee bbe dae bebndatbenbedachereee 3 1 
a NE SO ne Dec ciicnminndeltnnniiecine ben emich weasel 239 100 
Practical nurse. ..........--- ae: eee Cen ee On 2h 67 45 
iki ee dicta aici beaatiadatenhdnndmeasiehnvuvaaenteen 73 49 
I en cidsdid atts nneancantit weedeat a shidhd Raise pane weenicneeiies 9 6 
TOR OGD hike a kt an cn cedcnebeccnemensanen 149 100 
TABLE 9.—Husband’s occupation 
Nonmedical 
Medical | professional, | Civil serv- White 
student, | managerial, | ant, police, collar Laborer No report | Total 
doctor self-em- fireman 
ployed 
Num-| Per- |Num-| Per- |Num-| Per- |Num-} Per- |} Per- |Num-| Per- |Num- 
| ber | cent ber | cent | ber | cent | ber | cent | ber | cent | ber | cent | ber 
ia hen satel i dae sli eis sas cicada 
| 
Staff nurse. __..----| ll 16 19 28 8 12 16 24 12 18 2 3 68 
Head nurse dite 3 12 12 48 1 4 4 16 5 20 0 0 25 
Supervisor - - _-.---- 0 0 5 42 2 17 1 | 8 2 17 2 17 12 
Total, regis- | | , 
tered nurse.| 14 | 13 36; 34] 10 21 20 19 | 18 | 4 | 4 105 
| | | 
TaBLe 10.—Education 
= ia 
Completed high Completed high 
schoolin Greater | school elsewhere No report 
Cleveland 
eaten | Percent | Number | Percent | Num- Per- 
ber cent 
ID. ssid AttaaieGigidhanhsacinky enced Midna 51 33 102 67 0 | 0 
ae i BAS od 25 42 34 57 1 l 
CE POE ect ipensnwass 9 35 16 62 1 4 
emeune moemas/ion —— acumen | ements = 
Total registered nurses__..........----.-- 85 36 152 64 2 1 
| | 
Attended school in Did not attend in No report 
Greater Cleveland | Greater Cleveland 
Number | Percent | Number | p Percent | Num- | Per- 
ber | cent 
| ee. 
aera Pl! | ageaeae 
BAR ACUID, otek tai itn 30 37 | 50 61 2 2 
Priel GRO aise ok wkikidtinnn Kinin bidiin a wtiiinn 37 55 28 42 2 3 
Total suxiliary_...........-----.-------- 67 | | 7 | 52 4 ie = 3 
Attended hospital | Attended collegiate No report 
nursing schools nursing schools 
Number | Percent | Number! Percent | Num-| Per 
ber cent 
IE. hin iecdeigernubigginwdnginn aaa 136 89 14 9 3 2 
PE MIND chs Svccsdoccnmsbeduncibiosacdaeb cene 51 85 7 12 2 3 
SIE nc chncnnnndancuntnnnnndnmnnibnimuiids 19 73 6 23 1 4 
Total registered nurses................-- 206 86 27 11 6 3 


se 
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TABLE 11.—Time in nursing 


Staff nurse 

eg Retest desire nnctds chino ashes 
Supervisor 

Auxiliary 


Average 
number 
full-time 
years in 
(re 


Median 
number 
full-time 
years in 
nursing 


179 


Average 
number 
years at 
resent 
placement 





pets ae Sa =a 


POI TOU la let ee bah ee Oasis parenennnnnseel aa Re ial | 


42 staff nurses were out of nursing for an average of 7.6 years. 
20 head nurses were out of nursing for an average of 7.3 years. 
10 supervisors were out of nursing for an average of 7.1 years 


32 staff nurses reported having worked part time during 
12 head nurses reported having worked part time during 


their career. 
their career. 


4 supervisors reported having worked part time during their career. 


Average number of years at each hospital for those with 2 
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Auxiliary 


experience 


TABLE 12.—Travel time from home to hospital 
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Section E. List or IreEMs CONTAINED IN THE WRITTEN INTERVIEW 


Below are all of the items included in one of the written interviews. To save 
space only 1 of the 2 written interviews or questionnaires is presented ; and the 
items here follow one another directly. In the original booklet, there was ample 
space for writing. 

1. My work would be more pleasant if ---.---- ge | 
3. Sometimes the doctors ~----- 4. When the head nurse observes my work 
cacae michel 5. Practical nurses _....._._ 6. The thing about nursing I would most 
like to see changed is ~.--_-_- 7. In my present job, the opportunity for ad- 
vancement —....... 8. If only the doctors ~------- 9. When I make sugges- 
tions to the head nurse ~_--_--_- 10. Some of the nurses I work with ~---____ 
11. In order for nurses’ salaries to be substantially increased --_----- 12. The 
most discouraging change I’ve seen in nursing ~------- 13. The present system 
of promotion ~------. 14. The best way to advance nursing as a profession 
emuazwed 15. When I do my work well, the head nurse ---_--__-_. 16. The way 
people work together on my service ~--~-~-. 17. My workload ~~~... 18, 
Most doctors feel that the nurse’s opinion of a patient ~-.----_ 19. The most 
profitable thing I get from the supervision here ~---_-_- 20. Working in a psy- 
chiatric unit _...-___ 21. Sometimes the head nurse ~._-_~__- 22. Doctors could 
improve the position of the nursing profession ~.--_-__ 23. Obtaining supplies 
and equipment —.----__ 24. The weakest point in nursing education is _-_-____ 
25. Most auxiliary workers —~ _------ 26. Full-time work with TB patients 
sili 27. The one thing that would do most to improve personnel practices 
in this hospital ---.---_ 28. Working with the aged ~---_--_ 29. Despite the 
hardships, people remain in nursing because _.______- 30. With so many different 
kinds of workers on the service ________ 31. The inservice training here _-______ 
82. The chronic-disease ward ~~. ---- 33. If the hospital really wants to get 
more registered nurses ~------- 34. What our staff needs most ~------- 35. 
The reasons people withdraw from nursing ~-_----- 36. The most frustrating 
thing I experience in my work is ~-----_. 37. As the number of trained aux- 
iliary workers increases, the registered nurses __._____ 388. The greatest advan- 
tage in working at this hospital ._-_---__ 39. The worst thing about working at 
this hospital _._---_- 40. If the staff nurse had fewer simple routine tasks, she 
would have more time to --_-_--_-. 

The following questions (41-71) are answered “Yes” or “No.” 

41. Is the hospital building comfortab/e and attractive? 42. Is the neighbor- 
hood in which the hospital is located a desirable one in which to work? 43. Are 
the hospital supplies and equipment adequate to meet your needs in carrying 
out your work? 44. Does the hospital provide any organized social activities 
in which you can participate? 45. Is the food in the hospital cafeteria good 
and reasonably priced? 46. Are attractive and reasonably priced living quarters 
provided by the hospital or available in the neighborhood nearby? 47. Would 
you like to transfer to another hospital if it were equally convenient for you? 
48. Do you have as much voice as you want in planning assignments and activi- 
ties on your ward? 49. Do you feel free to express your opinions and make 
suggestions to your immediate superior? 50. Do any of the people above you 
in authority insist on unnecessary or outmoded discipline? 51. Do you find the 
nurses you work with an interesting and stimulating group? 52. Do you feel 
that you have too many bosses? 53. Do the doctors with whom you work utilize 
fully the information you can give about the patients? 54. Are the doctors with 
whom you work aware of the scope of your capabilities? 55. If you were leav- 
ing your present job, would you recommend it highly to a friend? 56. Do you 
have satisfactory work hours with regular days off (free time you can plan on) ? 
57. Do you get regular coffee breaks during work hours? 58. Are you satisfied 
with the way the work is distributed among the various types of personnel 
(registered nurses, practical nurses, aides, etc.) on your service? 59. Do you 
feel that the increase in practical nurses is a benefit to nursing as a profession? 
60. Does your job offer you an opportunity to keep abreast of new procedures 
and techniques in nursing? 61. Within the past year, have you recommended 
nursing to any of your friends or acquaintances? 62. Are you given so much 
work to do that you don’t have time to give the kind of nursing care you would 
like to give? 63. Does this hospital pay nurses as well or better than the average 
hospital in this area? 64. Do you feel that the administration could set up a 
schedule of work hours and shifts that would be more satisfactory to all per- 
sonnel? 65. Is the nurses’ station on your service a comfortable work head- 
quarters? 66. Are there any opportunities for advancement in your present 
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job? 67. Would you encourage a younger sister to go into nursing? 68. Do 
you think the personnel practices in hospitals are as good as those generally 
found in other institutions and in industry? 69. Does your job enable you to 
make full use of your capabilities? 70. On the average, approximately how 
many hours per week do you work overtime? 71. How are you paid for overtime 
work—no pay for overtime; straight wages for all overtime; straight wages for 
overtime, but only if you put in a certain amount of overtime per pay period; 
time and a half for overtime? 

The following items (72-77) were marked on a scale from generally satis- 
factory to generally unsatisfactory. 


72. Personnel practices. 75. Supervision. 
73. Hours. 76. Level of cooperation among work- 
74. Pay. ers. 

77. Opportunities for advancement. 


The following items (78-97) were included to obtain background information. 

78. Present job title. 79. Service. 80. Age. 81. Salary per month. 82. Mari- 
tal status. 83. If married, husband’s occupation. 84. Did you complete high 
school in Greater Cleveland? 85. How long have you worked as a registered 
nurse? 86. In how many hospitals have you worked as a registered nurse? 
87. How long have you worked at this hospital as a registered nurse? 88. How 
long do you spend in travel to get to work? 89. If you worked as a registered 
nurse prior to your employment here, check your reasons for transferring to this 
hospital. 90. Were you ever out of active nursing? 91. If yes, for how long 
and why? 92. When you entered nursing, did you intend to make it a lifetime 
career? 93. Future plans. 94. Are you a member of American Nurses Asso- 
ciation? 95. Of the total number of years you have worked as a registered nurse, 
how many of these years did you work as (a) general duty nurse, (0) assistant 
head nurse, (c) head nurse, (d@) supervisor? 96. Year graduated from nursing 
school. 97. Where did you obtain your nursing education? 


THE PUBLIC HEALTH NURSE IN GREATER CLEVELAND 


(Carroll E. Izard and Douglas Courtney, Research Associates, 
Philadelphia 3, Pa.) 


Prepared for Commission on Nursing for Greater Cleveland RA Report No. 3 
(Project C), April 15, 1955 
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Cuapter I, AN INTRODUCTION To THIS REPORT 


This report is the second of three devoted to the practice of nursing in Greater 
Cleveland.* The reader of this report should read the other two reports to get a 
total feeling for the nursing situation in Cleveland. 


1First report: The Hospital Nurse in Greater Cleveland, Research Associates, Phila- 
delphia, March 1, 1955. hird report: The Private Duty Nurse in Greater Cleveland, 
Research Associates, Philadelphia (in press). 
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The problem is to indicate those areas of motivational pressure which hold 
women in the practice of public health nursing and those areas of motivational 
pressure which force them out of it. The overall purpose of all three reports 
is toward action that will lead to a continually improved nursing service in 
Greater Cleveland. 

The research staff of an independent research agency turned for their data 
directly to the public health nurses of Greater Cleveland. They chose 50 nurses 
out of approximately 160 public health nurses in the city. They chose them 
from the staffs of the Cleveland Division of Health, the Cleveland Board of 
Education, and the Visiting Nurse Association. It is believed that this sample 
of 50 nurses speaks representatively for the total group of publie health nurses 
in Cleveland. As was the case in the earlier study, the nurses spoke very freely 
and honestly. 

Before the reader goes further, it may be useful to consider the rest of the 
report in a more specific frame of reference, especially if the reader attempts 
to compare this public health nurse study with that of the hospital nurses. 

First, the requirements for appointment as a public health nurse are generally 
somewhat higher than the requirements for a saff nurse in a hospial. In one 
of the cooperating agencies the B. 8S. degree or its equivalent was a prerequisite 
to staff appointment. In the other two public health agencies appointment with- 
out the B. 8. degree is possible, although such appointees work within definite 
limitations of pay and advancement. If appointed, it is on the condition that 
they work toward their B. S. degree or the completion of formal public health 
training. 

The overall role of the public health nurse is also different from that of the 
hospital nurse. Not only does she have relative independence of medical super- 
vision or any supervision, but is often placed in situations where she is the 
only person that can appropriately act with sufficient speed. With this inde- 
pendence comes rather more professional poise and wide opportunity to interact 
with allied professions, such as the school teacher, social worker, ete. 

Finally, but perhaps most important, is that her whole orientation to nursing 
care is the “public health approach” with its very strong emphasis on preventive 
measures and its wide social rather than purely medical implications. 

These differences are offered not necessarily to explain the differences between 
the responses of the public health nurse and nurses in other fields, but to give 
the reader an understanding that may aid him to read the remainder of the 
report with greater insight. 

In the carrying out of the research, the research staff was much impressed 
by the attitude of the public health nurse. Clinically, they found the public 
health nurse to be much more relaxed and confident in her approach to the 
research situation. She seemed to have a clearly vocalized pride in her pro- 
fession and a sense of security which was not as apparent among the hospital 
nurses. Individuals in either of these first two groups will undoubtedly offer 
exceptions that may or may not prove the rule, but these clinical observations 
seem to be supported by the quantitative data. 

This report follows the same general pattern as that used in the first report 
since approximately the same problem areas were elicited in working with the 
public health nurses that were brought out in working with the hospital nurses. 
The report is arranged according to these areas but the order and importance 
of these problems appears to be significantly different in his group from what 
it was in the hospital group. 


THE NATURE OF RECOMMENDATION 


Placing problems in an order is not an easy task. It is not easy because every 
one of these problems interacts with every other problem. Not only do they 
interact, but any one of the problems as viewed by one group of nurses is viewed 
in a slightly different light from that of other groups of nurses which makes it 
unwise to compare the orders from nursing group to nursing group. 

In the pages which follow the various areas of concern or problem areas have 
been numbered from 1 to 8. The careful reader will note that this order is 
not exactly in the order of various percentages obtained for these problems. 
They were not arranged according to these percentages because the questions 
eliciting the percentages were different and each question had its own nuance. 
They were placed in that order based partly on percentage importance and fre- 
quency, but partly on their estimated significance to nursing and the overall 
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health care field. It would be wisest in reading them to not consider the order 
unduly, but to recognize that each of these areas does represent a problem, that 
if something is done about one it will interact with the others, and therefore who- 
ever wishes to take action toward improving public health nurses should consider 
action all across the board. 

The recommendations, too, were made by the research staff with full knowledge 
that it is very difficult for a research staff to make recommendations. Many 
research people refuse to make any such recommendations. Since, however, this 
staff did talk at great length with many nurses and did feel many of the subtle 
qualifications that exist within the problem areas as they listened to nurses speak, 
they took the opportunity to reflect both the written responses and the oral re- 
sponses in a total impression, drawing together all of the data made available 
to them, It should be repeated here that the careful reader ought to refer to 
both of the other reports in this series to understand the total picture. 


CHAPTER II. Facts, Figures, AND RECOMMENDATIONS 


Kach of the sections that follows covers problem areas identified in the re- 
search. 

First, the central facts and figures are given followed by related facts which 
amplify or bear upon them. 

Second, actual responses of nurses are quoted to indicate ideas and feelings in 
their own words. 

Third, a summary of a problem and a tentative interpretation of the data is 
offered. 

Fourth, a recommendation or set of recommendations is suggested for action. 


PROBLEM NO. 1. INSUFFICIENT STAFF AND OVERWORK 


Central fact 
Ninety-eight percent of the respondents indicate that there is a need for more 
public health nurses. 


Related facts 

Forty percent of public health nurses say that they are given so much work 
to do that they do not have time to give the kind of nursing care they would like 
to give. ; 

Eight percent of the public health nurses felt that the shortage of nurses is 
causing poor patient care in hospitals. 
Eaepressed opinion 

“The worst thing about public health nursing ‘is the pressure of work, 
especially in bad weather’; ‘is the depressing effect it confers when one is over- 
worked ; ‘is the heavy caseload’.” 

“What our staff needs most ‘is more nurses’; ‘is salary adjustment and an 
adequate number of nurses’; ‘is more registered nurses with degrees and a few 


, 


more practical nurses for many time-consuming, routine jobs’. 


Summary statement 


The very strong responses of the public health nurses to what their staff 
needed most—that is, more nurses—needs careful reading. Unlike the hospital 
field, it doesn’t mean that there are staff vacancies with appropriations to fill 
them in most instances. One of the cooperating agencies indicated a backlog of 
applications, a distinctly different situation from that found in the hospitals. 
What it does seem to mean—and this reflects the unusual social consciousness of 
the public health nurse—is her recognition of the community’s need for more 
public health nursing service. She is so aware of it that she projects her interest 
into the future with the resulting expression of need for help to do that job. It 
should be noted too, of course, that her present workload is very high with 40 
percent of the respondents indicating that they cannot give the kind of nursing 
care that they would like to give. Thus it is a need for additional staff not only 
to meet the immediate need of the professional nurses in doing their current job, 
but to meet the job that they perceive ought to be done by the community. 

It is recommended that a more systematic consideration be given to just what 
are the public health needs of greater Cleveland, not only in terms of the work 
the nurse is now being called upon to do, but in terms of the projected needs 
as she perceives the community. This would be an excellent project for the 
public health nursing groups to undertake. Already Dr. Marion Ferguson of the 
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Public Health Service and other groups have investigated important aspects of 
this problem in the public health field which might be applied to the Cleveland 
situation. 

PROBLEM NO. 2. ATTITUDES TOWARD OWN JOB 
Central facts 

Fifty percent of the public health nurses, as contrasted to 41 percent of hospi- 
tal nurses, indicated that their present system of promotion is unsatisfactory. 

Forty-eight percent of public health nurses, compared to 52 percent of hospital 
nurses, stated that the opportunity for advancement in their present job was very 
limited or nonexistent. 

Twenty-four percent of the public health nurses felt that the cooperation they 
got from the public was sometimes discouraging. 

Twenty percent of the public health nurses, in comparison with 35 percent of 
hospital nurses, stated that their present job did not enable them to make full 
use of their capabilities. 

Eighteen percent of the public health nurses stated that one of the most dis- 
agreeable features of their job was the amount of paperwork they had to do. 


Related facts 

Righty-four percent said that if they were leaving their present job, they 
would recommend it highly to a friend. Only 64 percent of hospital nurses 
would do so. 

Sixty-six percent stated that the opportunity to practice preventive medicine 
and work with families and children in the home is a great satisfaction in pub- 
lic health nursing. 

Fifty-six percent of the respondents considered the regular daytime hours the 
greatest advantage of public health nursing. 

Thirty-six percent said that their present job offered them fair opportunity to 
advance. Only 20 percent of hospital nurses made this statement. 

Thirty-four of the respondents stated that the variety of work and freedom of 
thought and movement is a great advantage in public health nursing. 


Expressed opinion 

“The present system of promotion ‘is unfair’; ‘is sometimes political’; ‘we 
don’t have any.’” 

“In my present job, the opportunity for advancement ‘is nil’; ‘is practically 
nil’; ‘is not great’.” 

“The worst thing about public health nursing ‘is the frustration of unsolvable 
family problems, the occasional community disinterest to a need’; ‘is the condi- 
tions prevalent in the office and the agency’; ‘too much paperwork, statistics 
more important than care’.” 

“The greatest single advantage in public health nursing ‘is the satisfaction of 
working with children—helping the child to grow into a healthy and well-adjusted 
child’; ‘is the closeness to patients and families, bringing information to the 
public’ ; ‘is the challenge it offers to the nurse to teach and do preventive work.’ ” 


Summary statement 

It is somewhat paradoxical to put this as the No. 2 problem because on the 
whole public-health nurses have an extremely positive attitude toward their job. 
The only reason it was placed here is that within this area was made one of 
their strongest points and that is the absence of opportunity for the public-health 
nurse to advance in her profession. It receives this position as a problem almost 
by default. A related problem is the feeling by the public-health nurse that her 
job does not enable her to make full use of her capabilities and the related feeling 
that much too much time is consumed in paperwork rather than nursing. The 
recommendations here are essentially the same as those for the hospital group. 

It is recommended— 

That a concrete and workable merit system for making promotions should 
be established by those agencies which do not already have such a system in 
operation. 

That new avenues for advancement should be created. The systems of pro- 
motion which are confined only to administrative functions should be carefully 
reevaluated. 

That careful consideration should be given to the realinement of the public- 
health nurse’s functions so as to minimize paperwork or other clerical duties. 
Effective action in this area should add professional nursing woman-hours for 
the agency’s operations. 
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PROBLEM NO. 3. PAY 
Central facts 
Sixty-two percent of the public-health nurses felt that salaries for the nursing 
profession as a whole were inadequate. 
Forty-six percent of the public-health nurses felt that their own salaries were in- 
adequate. 


Papressed opinion 

“Nurses’ salaries ‘of school nurses should be paid on the same scale as teachers’ ; 
‘the limit in salary scale is reached too soon for the nurse in general’; ‘are not 
adequate for the preparation required. ‘There is no provision for raises in my 
agency’; ‘have not kept pace with other lines of work’; ‘if possible, should be 
higher. Perhaps “fringe benefits” could be arranged. The single public-health 
career nurses must have rought going financially’.” 


Summary statement 

The facts in this section show quite clearly that the public-health nurse is much 
less concerned with the economic factor in nursing than is the hospital group. 
Although 62 percent of the public-health nurses indicated that salaries for the 
nursing profession as a whole were inadequate, individual and group interviews 
showed that this statement referred primarily to the hospital nursing groups. 
When referring to their own group, 46 percent stated that salaries were in- 
adequate, while 85 percent of hospital nurses indicated that their salaries were 
inadequate. There is a very realistic basis for this difference between the 
two groups. The average monthly income for the public-health nurse is ap- 
proximately $80 greater than that for the hospital nurse. This does not neces- 
sarily mean that public-health nurses’ salaries are completely adequate. Indeed, 
46 percent of public-health nurses made statements to the contrary. Their 
salaries are slightly lower than that of public-school teachers, although their 
salaries compare much more favorably with schoolteachers than do those of the 
hospital nurses. This decided difference between public-health and hospital 
nurses does indicate that the public-health group is, relatively speaking, much 
better off financially, and hence shows considerably less concern with the pay 
factor. 

In comparing the economic status of the hospital and public-health nursing 
groups, there is one factor which should be borne in mind. The educational 
and other requirements are in many cases somewhat higher for public-health 
nursing. This could account, at least partially, for some of the difference in 
salary. 

It is recommended— 

That since the improved pay of public-health nurses would appear to reduce 
it as a problem, we have some confirmation of the recommendation in the 
hospital nurse report and that this portion of the profession should continue to 
lead the way in this respect. 

That action concerning the pay factor should follow the same lines indicated 
in the report on hospital nursing. 


PROBLEM NO. 4. DOCTOR-NURSE RELATIONSHIP 

Central facts 

Thirty-four percent of public-health nurses stated that doctors were some- 
times inconsiderate in their work relations—they are too demanding; they fail 
to show respect ; they are uncooperative with the nurse. 

Thirty-two percent of the respondents reported that sometimes the doctors 
are not interested in public-health work, don’t give enough time to patients, and 
don’t understand the public-health point of view. 


Related facts 


Thirty-two percent complained that doctors don’t understand the public- 
health nurse’s role or capabilities. 

Twenty-two percent of the respondents stated that the doctors sometimes failed 
to make plain what they wanted done for a patient—write orders illegibly or 
fail to write them. 

Eighteen percent said that doctors fail to give nurses credit or recognition. 


Expressed opinion 


“Sometimes the doctors ‘do not explain the illness to patients adequate or do 
not treat the illness with the best medications’; ‘are not cooperative and are not 
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willing to give enough time to individual cases’; ‘are ugly, mean, and discour- 
teous’ ; ‘do not have the public-health perspective. They do not impress me gen- 
erally as being primarily interested in preventive medicine’; ‘could be more co- 
operative and practice better human relationships’; ‘feel that nurses are merely 


,” 


servants to carry out orders’. 
Summary statement 


Again in this area there is a decided difference in the findings from the 
public-health and the hospital nurses. The specific issues or problems experi- 
enced in the area of doctor-nurse relations are similar for the two groups, but 
the percentage of public-health nurses experiencing difficulties along these lines 
is decidedly smaller. For example, 34 percent of the public-health nurses felt 
that doctors were inconsiderate in their work relations, while the corresponding 
figure for hospital nurses was 71 percent, Certainly, one possible explanation 
for this difference lies in the fact that the public-health nurse has considerably 
less face-to-face contact with physicians. Although this appears to be a super- 
ficial explanation, it is complemented by the fact that public-health nurses are 
more on their own and operate more nearly as a professional equal of the 
physician. ’ 

One facet of the doctor-nurse relationship appears rather critical and re- 
quires special attention. As noted above, 32 percent of the respondents reported 
that doctors were not interested in public-health work and did not seem to under- 
stand or appreciate the public-health point of view, at least as conceived by the 
public-health nurse. - According to the nurses there appear to be two aspects 
to this problem: The doctor’s apparent lack of interest in preventive medicine 
and the hesitancy of some physicians to take the time and zo to the expense of 
working with patients from whom they may expect little or no financial return. 
In contrast to this attitude which the respondents perceived in the physicians, 
the public-health nurses themselves in general express a real humanitarian con- 
cern for the needs of the patients with whom they come in contact. Her com- 
plaint against the doctor in this respect seemed to reflect her concern that the 
medical needs of her patients were not being met. 

It is recommended— 

That the public-health groups combine efforts to effect ways and means of pre- 
senting information to the physicians concerning the role and responsibilities of 
the public-health nurse. 

That, if possible, the physicians themselves should take some positive action 
toward informing and educating their own group as to some of the broader 
concepts of preventive medicine as opposed to clinical medicine. This is un- 
doubtedly one of the goals of the modern medical school, but some provision 
might be made by the local medical association to develop some kind of refresher 
in this area for those physicians who have not had the advantage of modern 
medical training. 


SUPERVISION PROBLEM NO. 5. SUPERVISION 
Central fact 
Thirty-four percent of the public-health nurses felt that their supervisors 
sometimes used poor supervisory practices—were tactless in criticism, gave no 
praise or constructive criticism, or were overcritical of details. An additional 
10 percent felt that they received insufficient supervision. 


Related facts 

Thirty-eight percent felt that their job did not afford them the opportunity to 
keep abreast of new procedures and techniques in nursing. 

Thirty-two percent said that they did not have as much voice as they wanted 
in establishing or revising personnel policies and practices in their organization. 

Twenty-eight percent felt that some of the people above them in authority 
insisted on unnecessary or outmoded discipline. 

Sixty-six percent of the public-health nurses stated that their supervisors used 
good supervisory practices—were helpful, constructive, and gave credit and rec- 
ognition. 


Expressed opinion 

“Sometimes the supervisor ‘does not understand the amount of time required to 
give good nursing care, and does not consider travel time in arranging calls’; ‘is 
not a too well adjusted person and is a source of unhappiness to herself and 
others’; ‘is critical of work but almost never compliments. She does not con- 
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sider the nurse’s problems in trying to do more work than is possible. She 
actually interferes with accomplishment of work’.” 

“T feel that the supervision I receive ‘is very good. I have had very poor 
supervision previously with this agency, so really appreciate the supervisor I 
now have’; ‘is limited and lacks patient interest on the part of the supervisor’ ; 
‘is lacking in the rudiments of good administration and supervision method, 
and especially lacking in tact.’ ” 


Summary statement 


The attitudes expressed by public health nurses toward their supervision are 
similar in nature to those expressed by hospital nurses. It can be seen, however, 
that considerably fewer of the public health nurses actually felt that they experi- 
enced poor supervisory practices. The figure for hospital nurses was 51 percent, 
while that for public health nurses was 34 percent. Similarly, fewer of the pub- 
lic health nurses felt that their inservice training programs were inadequate. 
This confirms the statement in the hospital report which pointed up the possible 
relation between inadequate supervision and inadequate in-service training. 

It should be noted that the respondents’ chief complaint against supervision 
was simply that they did not get enough of it. Sixteen percent of the sample 
stated that they felt that their supervisor was overworked and under stress of 
sO many other responsibilities that she simply did not have sufficient time for 
supervising the staff. 

It is reeommended— 

That the public health nurse might well participate in a proposed “Institute 
for the Practice of Nursing” recommended in the hospital nurse report. Since 
they are more independent than most nurses they have greater need for training 
and competence in the process of supervision and leadership. 

That each agency carefully reexamine the nature and extent of its in-service 
training program. Good supervision seems to relate quite closely to the exist- 
ence or excellence of such a program. 


PROBLEM NO. 6. ATTITUDE TOWARD AGENCY AND ADMINISTRATION 


Central fact 


Seventy percent of the public health nurses felt that the personnel policies of 
their organization were satisfactory. 


Related facts 


Twenty-two percent of public health nurses indicated that the personnel prac- 
tices in public health organizations were not as good as those generally found in 
other institutions and in industry. 

Twenty-four percent of the respondents indicated that their organization did 
not provide or sponsor any social activities in which they could participate. 


Herpressed opinion 

“In general, the personnel policies in my organization ‘are outstanding—rela- 
tionship between supervisors and nurses is very free’ ; ‘are quite good’ ; ‘have been 
getting worse, while most other places they get better.’ ” 


Summary statement 

The item in the “written interview” concerning personnel policies, like most 
of the other items in the booklet, was an open-end or sentence completion type 
item. This means that the nurses, rather than simply checking “yes” or “no,” 
actually expressed in words what they thought about the personnel policies of 
their organization. It can be seen that the large majority of the respondents 
(70 percent) made positive statements about the personnel policies and practices 
of their agency. On the whole, this certainly represents a positive and satisfac- 
tory attitude of the staff toward agency administration and management. The 
indication that there may still be room for improvement is found in the statement 
of 22 percent of the respondents that personnel practices in public health organiza- 
tions were not as good as those in other institutions or in industry. 

Further, 16 percent of the respondents did feel that personnel policies and 
practices needed to be improved. These negative responses might serve to con- 
firm the need for the recommendation regarding participation in the proposed 
“Institute” of supervisory and administrative personnel, since it is felt that 
dissatisfaction with personnel practices is related to dissatisfaction with 
supervision. 


79750—56——_18 
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In summary, the authors feel that the findings in this area call more for 
commendation than recommendation. It must be remembered that it would 
be more unlikely that one would find 100 percent of any group completely 
satisfied with the personnel policies and practices of their organization. 


PROBLEM NO. 7. RELATIONS AMONG NURSING PERSONNEL 


Central fact 


Fourteen percent of public health nurses, as opposed to 39 percent of hospital 
nurses, indicated that relations among fellow workers were unsatisfactory. 


Related facts 

Fifty-six percent of the public health nurses stated positively that their fellow 
workers were congenial and a credit to the profession. 

Forty-two percent stated that they felt practical nurses were an asset to 
the nursing profession and should be greater in number. 


Expressed opinion 

“Some of the nurses I work with ‘are a very fine group of women’; ‘are a 
credit to the nursing profession’ ; ‘have many immature tendencies when working 
in a group.’ ” 

“Practical nurses—‘are a valuable aid to nurses by doing the more routine 
nursing work, thus elevating the professional nurses’; ‘are definitely needed. 
With graduate registered nurse supervision, the public should not suffer’ ; ‘are of 
great help in caring for patients who need extensive care.’ ” 


Summary statement 

In contrast to the hospital nursing group, relations among coworkers presents 
almost no problem for public health nursing groups. Only 14 percent of the 
present respondents felt that relations among coworkers were unsatisfactory. 
This difference may in part be a reflection of the two contrasting work situations. 
It is not unusual in the hospital situation for hospital nurses to have to work 
in a very close and interdependent manner, whereas this kind of close work 
relationship rarely exists between two public health nurses. In essence, there 
is simply less room or less cause for interpersonal conflicts. However, this is 
certainly not intended to detract from what is apparently a wholesome and 
congenial work relationship among public health nurses. 

It was felt that no recommendation was necessary for this area. 


PROBLEM NO. 8. ATTITUDE TOWARD NURSING PROFESSION 


Central facts 


Fifty-six percent of the public health nurses did not belong to ANA. Of the 
remaining group, 42 percent did belong, and 2 percent did not indicate member- 
ship status. 

Seventy-six percent of the respondents said they would encourage a younger 
sister to go into nursing. 

Seventy-two percent stated that they had actually recommended nursing to 
someone within the past year. 


Related facts 


Eighty-six percent of the public health nurses indicated that the principal 
motivation for remaining in nursing was the satisfaction received from helping 
the sick. 

Seventy-four percent of the respondents felt that teachers, social workers, and 
other similar groups, accepted nurses as their social and professional equals. 

Seventy-two percent of the respondents planned to make a lifetime career of 
nursing. 

Forty-six percent felt that the best way for nurses to improve their positions 
was to raise standards and to use other effective means to work toward the 
improvement of the profession itself. 

Thirty-four percent of public health nurses felt that there was too much 
theory and too little practice in nursing education, not enough emphasis in 
professional training in the area of bedside nursing. 


Ezpressed opinion 
‘Despite the hardships, people remain in nursing because—‘it gives one a 
feeling of doing good for others’; ‘they like people and obtain satisfaction in 
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helping to improve a bad situation’; basically they feel needed, and the satis- 
faction of helping is there.’ ” 

“In general, teachers, social workers, and other groups with whom I work 
feel that nurses ‘are doing a worthwhile job’; ‘are a great help to them’; ‘I feel 
I have their respect’.” 


Summary statement 


The attitudes expressed by public health nurses toward their profession are 
generally much more positive than corresponding attitudes of hospital nurses. 
The findings throughout this report furnish a good deal of information as to 
the reasons for this important difference between the two groups of nurses. The 
greater satisfaction of the public health nurse with her role and responsibilities 
and her apparent increased respect for her profession is reflected in numerous 
ways. As compared with the hospital group: many more of them would feel 
free to encourage a younger sister to go into nursing ; more of them have actually 
recommended nursing to their friends and acquaintances; and 72 percent of the 
public health nurses plan a lifetime career in nursing, as opposed to only 34 
percent of the hospital group. 

Despite the highly commendable situation described above, there remains one 
appaling fact: even in one of nursing’s most highly trained and professionally 
oriented groups, 56 percent do not support their professional organiaztion. Many 
of the public health nurses who plan a lifetime career in nursing still do not 
belong to the American Nursing Association. As unpleasant as the fact may 
seem, a large percentage of the public health as well as hospital nurses (indi- 
cated both in individual and group interviews) felt that they simply did not 
get anything out of their membership in ANA—certainly not enough to justify 
the cost of dues. 

It is recommended— 

That the local nursing organizations, in cooperation with the national associa- 
tion, face this problem very realistically. It is proposed that effective action be 
taken to find the reasons why even career-oriented nurses often do not belong to 
their professional organization, and that means be taken to bring the professional 
organization and more of its potential constituents together. 


PROBLEM NO. 9. THE OVERALL PROBLEM (RANDOM SAMPLE) 


To avoid the suspicion that the research team selected nursing responses 
to support known biases, 10 completed booklets were chosen at random. From 
the written interview booklet, five questions were chosen which are both typi- 
cal and yet general enough to give the wide sweep of answers obtained from 
public health nurses. All these answers are presented verbatim in the follow- 
ing section of this report so that the reader can judge for himself the kinds 
of responses obtained and their proportional distribution. 


Responses of a random sample of 10 public health nurses to 5 selected questions 


Question.—“If public health really wants to attract more career nurses”— 

Responses.— 

1. “It must pay more, lighten the caseload.” 

2. “It must have more publicity, and more students should have the oppor- 
tunity to have the experience.” 

3. “The pay will have to be increased as well as vacations and status in the 
community raised.” 

4. “Make it more attractive to the public high-school students.” 

5. “Personnel policies and services offered need improvement and revision.” 

6. “It should increase salary rates yearly.” 

7. “Change the outmoded, unattractive uniform to a seasonally more com- 
fortable one, and eliminate some weekend duties.” 

8. “Higher salaries.” 

9. “The salaries should be increased ; working conditions should be improved.” 

10. (No answer.) 

Question.—“I prefer public health to other types of nursing because”— 

Responses.— 

1. “Of the hours, and being able to organize my own work, working with 
children.” 

2. “I like people, and here you work with people in all aspects of life.” 
: > eee nursing is more like an assembly line and public health is more 
ndividual.” 
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4. “It offers a chance to work with well people; working conditions are better ; 
salaries are higher.” 

5. “I do not prefer public health nursing to other types of nursing, but do 
appreciate its advantages—that is because the various agencies which offer 
to help people, TB control program, and communicable diseases.” 

6. “I have more opportunity to work on my own initiative.” 

7. “I enjoy helping families of patients, using individual abilities and gaining 
recognition for it all.” 

8. “I am equipped better for this kind of nursing.” 

9. “I enjoy working with the underprivileged.” 

10. (No answer.) 

Question.—‘“My work would be more pleasant if’— 

Responses.— 

1. “I had more time for individual followup of important cases, less case- 
load.” 

2. “I could spend more time in the field and less time in the office with records 
and statistics which do not seem necessary.” 

3..“The people I work with at the oflice were more pleasant, less moody.” 

4. “More tactful and cooperative.” 

5. “There was opportunity occasionally to see constructive criticism heeded 
and wasted energy eliminated, where it has been indicated as wasted by group 
analysis.” 

6. “There were adequate facilities for lunch-hour relaxation.” 

7. “There were either no or just more strictly limited weekend and holiday 
work.” 

8. “Our surroundings where we work could be improved and the landlord a 
little more considerate.” 

9. “It is perfect now—nothing could make it more pleasant.” 

10. (No answer.) 

Question.—“Nurses’ salaries” — 

Responses.— 

1. “Are not adequate.” 

2. “Two hundred and eighty dollars a month without deductions.” 

3. “Are not adequate for preparation required. There is also no provision 
for raises in my agency.” 

4. “Should be compensated for years of service as well as degrees.” 

5. “Should be increased to correspond with those paid to a teacher if the 
educational background of the nurse is equal.” 

6. “Are not compensated with the expenditure in education.” 

7. “Are adequate as far as starting out is concerned. There should be yearly 
increase to give one an incentive to remain.” 

8. “I receive enough to live as a middle-class American.” 

9. “Seems improved and close to adequate.” 

10. “Could be improved—Detroit and other cities’ salaries are much higher.” 

Question.—‘The worst thing about public-health nursing”’— 

Responses.— 

1. “Is the shortage of help and the constant turnover. 

2. “Is being subjected to weather conditions.” 

3. “I know of no ‘worst thing.’ ” 

4. “Is that too many things cannot be changed for economical, cultural, 
environmental, or other reasons.” 

5. “Is carrying a heavy bag which is not used half the time.” 

3. “Is the heavy caseload.” 

. “Weather hazards.” 
. “Is being rejected by some patients and the conditions prevalent in the 
office and within the agency.” 

9. “Is some of the very dirty homes and unpleasant tasks that sometimes 
confront you.” 

10. (No answer.) 


” 
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APPENDIX 


Section A. WHO Wrote Tr1s Report 


The basic information for this study was furnished by the directors, the super- 
visors, and the staff nurses actually involved in public health nursing in Cleve- 
land. The 50 respondents were selected at random from the staffs of the three 
organizations in Cleveland which offer public health nursing service. 
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The sample was in approximately the same proportion to the population of 
public health nurses as the hospital sample was to the population of hospital 
nurses. In order to make the sample as representative as possible, it included 
proportionate numbers at supervisory and staff levels and from the various 
centers. The research staff feels that the respondents are a zood, representative 
sample of public health nurses in this community. 


Section B. How THe Facts WERE GATHERED 


As in the case of the hospital report, it was necessary to construct a written 
interview which could be administered to groups and which at the same time 
would offer maximal freedom of expression to each individual. The written 
interview form used in the study of hospital nurses served as a starting point 
for the construction of the written interview for public heaith nurses. Much 
of the background work in building the special research tool for this study 
was accomplished in the initial survey of the nursing situation prior to the work 
in hospital nursing services. Intensive individual interviews with practicing 
public health nurses furnished the information for the necessary changes and 
additions in the original written interview. 


SECTION C. RESPONSE SUMMARY 


TABLE 1.—Responses of 50 public health nurses to the sentence completion items: 
Response categories grouped by area and percent of nurses answering in each 


INSUFFICIENT STAFF AND OVERWORK 
Response category Percent 
Positive responses : 
Public health has no trouble getting all the nurses it needs_-_______- 2 
Negative responses : 
We need more public health nurses in our organization 98 
I am given so much work to do that I don’t have time to give the kind 


of nursing care that I would like to give 
The shortage of nurses is causing poor patient care in hospitals 


ATTITUDES TOWARD OWN JOB 


Positive responses: 
If I were leaving my present job, I would recommend it highly to a 


A great satisfaction in public health nursing is the opportunity to prac- 
tice preventive medicine, and work with families and children in the 


The greatest advantage of public health nursing is the regular, day- 
time hours 

In my present job there is fair opportunity to advance; opportunity 
to advance is present but with some limitation or requirements such 
as more education 

The variety of work and freedom of thought and movement is a great 
advantage in public health nursing 

I first became interested in public health nursing through a course I 
had as a student 

In my present job, opportunity to advance is excellent 

Public health nursing is easier physically than other types of nursing__ 

Negative responses : 

The present system of promotion is unsatisfactory 

Opportunity for advancement in my present job is very limited or nil__ 

The cooperation one gets from the public is sometimes discouraging___ 

My job does not enable me to make full use of my capabilities 

I would like to transfer to another agency if it were equally conven- 
ient for me 

Working hours are unsatisfactory 

One of the most disagreeable things about public health nursing is 
the amount of paperwork one has to do 
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Response Category Percent 

Exposure to all kinds of weather is the worst feature of public 
health work 

Working in slum areas and dirty homes is an unpleasant factor in 
public health nursing 

When I encounter difficulties in my work, I am self-critical 

There is insufficient opportunity for learning and advancement 

The time that must be spent in travel from case (or school to school) 
is a great annoyance 

Public health facilities for the community are inadequate 


PAY 
Positive responses: 


The greatest single advantage in public-health nursing is that the pay is 
better than most other fields of nursing 


Negative responses: 
In general, salaries for the whole nursing profession are inadequate__ 
Public-health nurses’ salaries are inadequate 
The public should be informed of the nurse’s economic status in rela- 
tion to comparable groups 


DOCTOR-N URSE RELATIONSHIP 


Positive responses: 
Sometimes doctors are helpful, cooperative, congenial, and utilize 
registered nurse opinion 


Negative responses: 
Sometimes the doctors are inconsiderate, rude, irritable, demanding, 
uncooperative, and disrespectful 
Sometimes the doctors are not interested in public-health work, don’t 
give enough time to patients, and don’t understand the public- 
health point of view 
Sometimes the doctors don’t understand the public-health nurse’s 
role, capabilities, or responsibilities 
Sometimes the doctors fail to make plain what they want done for pa- 
tients—write orders illegibly or fail to write them 
Sometimes doctors don’t give nurses credit or recognition or accept the 
nurse’s role as valuable 


SUPERVISION 
Positive responses: 
Sometimes the supervisor uses good supervisory practices—is helpful, 
constructive, and complimentary 


Negative responses: 


My job does not give me an opportunity to keep abreast of new proce- 
dures and techniques in nursing 

Sometimes the supervisor uses poor supervisory practices—is tactless 
in criticism, gives no praise or constructive criticism, is overcritical 
of details 

I do not have as much voice as I want in establishing or revising per- 
sonnel policies and practices in my organization 

Some of the people above me in authority insist on unnecessary or out- 
moded discipline 

Relations with superiors are poor 

I do not feel free to express opinions and make suggestions to my imme- 
diate superior 

The supervisor is sometimes overworked and under stress 

More credit and recognition is needed 

I fee] that J receive insufficient supervision 

Responsibility needs to be clarified and better alined 
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ATTITUDE TOWARD AGENCY AND ADMINISTRATION 


Positive responses : 
In general, personnel policies in my organization are satisfactory 
The in-service training in my organization is adequate 
Negative responses : 
My organization does not provide or sponsor any social activities in 
which I can participate 
The personnel practices in public health organizations are not as good 
as those generally found in other institutions and in industry 
Personnel policies and practices need to be improved 
The physical plant is not attractive, and the accommodations for the 
staff are inadequate 
The agency should have more in-service training programs 


RELATIONS AMONG NURSING PERSONNEL 


Positive responses: 
The nurses I work with are a congenial and professionally mature 


Practical nurses are an asset and should be greater in number 
Practical nurses are helpful, providing they have proper supervision 
and do not attempt registered nurse duties 
Negative responses : 
The increase in practical nurses is not a benefit to nursing as a profes- 


Relations among workers are poor 
The influx of nonprofessional personnel into nursing is most discourag- 


There is not enough differentiation between the registered nurses and 
nonprofessional workers 


ATTITUDE TOWARD NURSING PROFESSION 


Positive responses : 
People remain in nursing because they get satisfaction from helping 


I would encourage a younger sister to go into nursing 

In general, teachers, social workers, and other groups with whom I 
work feel that nurses are their social and professional equals 

Within the past year, I have recommended nursing to some of my 
friends or acquaintances 

The best way for nurses to improve their position is to improve the 
profession and raise standards 

It is up to the individual to advance nursing as a professional by being 
a good nurse and setting an example 

Negative responses : 

There is too much theory and too little practice in nursing education; 
not enough training in bedside nursing 

In order to attract more nurses into public health, more publicity 
should be given to its advantages, and more emphasis should be 
placed on it in nursing schools 

I hate to see the registered nurse getting away from patient care 

People remain in nursing because they are not trained for anything 


The weakest point in nursing education is poor instructors 

People withdraw from nursing because they find it boring 

Nursing education fails to prepare students for registered nurse 
responsibility and teamwork 

Nursing education is weak in some specific course other than public 


Nursing education is weak in preparation for public health nursing_-_ 

Nursing education is not standardized 

The strain of responsibility causes some people to withdraw from 
nursing 

Nurses should form a union 

People remain in nursing because of the job security 
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PROFESSIONAL PLANS 


I now plan to make a lifetime career of nursing 


I entered nursing with the intention of making 


I do not belong to ANA 


it a lifetime 


I plan to work only part time after I marry 
I plan 00 1eRVe DUTSlAs. STOMA enn eee sity enrdewnereey—> 


Sec. D. BacKarouND DATA FOR THE SAMPLE STUDIED 


| Num- | 


ber 


Table 2 


Per- 
cent | 





Job title: 
Staff nurse 
Assistant supervisor 
Supervisor. - - 
Other. 
Blank 


Total__. 


Agency: 
School 
Visiting nurse association. 
Health center. 


Age: 
Range: 22 to 68 years. 
Mean age: 41 years. 
Salary per month: Range: $ 
$483. 
Marital status: 
Single 
Married 
Divorced 
Widowed_-_-- 
Separated - _ __- 


270 to 


Total_. 


Husband’s occupation: 
Professional . 
Civil servant 
White collar- 


| ® 

| Place of high-school attendance: 
Greater Cleveland-.._.--- 
Elsewhere...........- 


Weccnsaoseeee 


Goal when entered nursing: 


Total...- 


| Future plans: 
Lifetime career 
health nursing -- 
Lifetime career in other nurs- 
ing field 
Lifetime 
education 


in public- 





career in nursing 


Part time after marriage oa 


Quit nursing after marriage 
No answer . 


Total_- 


| Membership in ANA: 
Member nthe 
Nonmember. .--- 
No answer. - 


Total_- 


15 || | Type of aeesing ofmsation:: 


ote 


Lifetime career in nursing - - -- 
Did not intend lifetime career- | 


Num- 
ber 


| 


ol 
28 


Per- 
cent 


10 


42 
56 
9 


100 


8 Hospital sc 
15 | Cc ro school 
15 | Both. we 


} 
199 ks tiiediiitnihine 


Laborer 
No answer-.--- 











1 neiien error. 


Years in public health nursing 
Range: -1 to 34. 
Mean years: 13. 


Time spent getting to work 
(1-way) 

Range: 10 to 110 minutes. 

Mean: 31 minutes. 


Years in nursing: 
Range: 1 to 46 


Mean years: 14 


Number of changes of place of employment : 
Range: 0to9 
Mean: 3 
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THE PRIVATE DUTY NURSE IN GREATER CLEVELAND 


(Shanna McGee, Carroll EB. Izard, and Douglas Courtney, Research Associates, 
Philadelphia, Pa.) 
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CHAPTER I, THE SETTING AND LIMITATIONS OF THIS STUDY 


This report is about the practice of private-duty nursing in Cleveland. 
Private-duty nursing is the last of three groups being studied.‘ The first two 
reports sought to identify the problems and point up possible means of solution 
of these problems in the hospital and public-health nursing situations respec- 
tively. 

In planning the study of private-duty nursing, it was necessary to call upon 
the official registry of the bureau of nursing service for help in obtaining par- 
ticipation of individual nurses. Since it is against the policy of the registry 
to give out names of its nurses, they agreed to contact the sample to be studied 
on behalf of the research staff. 

The research staff set up the system for the selection of the sample to be 
studied and wrote the general letter inviting participation of the randomly 
selected group. The mimeographed letter was turned over to the registry, who 
in turn mailed it to every fourth name registered with the bureau. Since there 
are approximately 400 nurses on the registry, about 100 letters were mailed 
vut to individual private-duty nurses. 

Three separate meeting times were arranged so as to avoid conflicts with 
working schedules. Despite this arrangement, only 23 private-duty nurses ap- 
peared at the group meetings for participation in the study. This poor response 
was a source of concern to the nurses who did attend as well as to the research 
staff. Twenty-three nurses represent only about 25 percent of the nurses who 
were contacted and less than 6 percent of the nurses on the registry. With such 
a relatively small percentage of the total population of private-duty nurses par- 
ticipating, it is possible that those who did participate represent the most in- 
terested and concerned segment rather than a truly random sample. 

The above factors are presented at the beginning of this report for two reasons. 
First, they place definite limitations on the generalizations which can be drawn 
from the data in this study. And second, they point up the problem of ob- 
taining the support of this group in obtaining data on matters which are of 
crucial importance to them. 

As in the case of the hospital and public-health reports, it was necessary to 
construct a written interview which could be administered to groups and which, 
at the same time, would offer maximal freedom of expression to the individual. 
The written interview form used in the study of hospital nurses served as a 
starting point for the construction of the written interview for private-duty 
nurses. Much of the background work in building the special research tool for 
this study was accomplished in the initial study of the nursing situation in the 
Cleveland area prior to the work on hospital nursing services. Intensive indi- 
vidual interviews with practicing private-duty nurses furnished the information 
for the necessary changes and additions in the original written interview. 


1First report: The Hospital Nurse in Greater Cleveland, Research Associates, Phila- 
delphia, Pa., March 1, 1955. Second magers The Public Health Nurse in Greater Cleve- 
land, Research Associates, Philadelphia, Pa., April 15, 1955. 
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Because the problems peculiar to private-duty nursing seem, to some extent, to 
be different in kind as well as in degree from those faced by hospital and public- 
health nurses, and because the sample obtained of this group is, both propor- 
tionately and absolutely, considerably smaller than that of the latter 2 groups, 
the data will be handled in a less formal way than in the previous 2 reports. 
It seems to the writers that the use of percentages for a total sample of 23 is 
pedantic and apt to be misleading but for comparison with hospital and public- 
health groups, percentages were used in some parts of the text and in the tables. 
The reader is cautioned to take these comparisons with the traditional grain 
of salt because the private-duty respondents may represent a biased sample, and 
figures based on such a sample may not be as representative of private-duty 
nurses aS we would wish them to be. 


CHAPTER II. THE TWo MAIN PROBLEMS 


I. USE OF THE REGISTRY 


The official registry of the bureau of nursing service is composed of private- 
duty nurses who meet the registry’s entrance requirements and have voluntarily 
registered with it. In order to be eligible for membership, a nurse must be 
registered in the State of Ohio and belong to the local chapter of the American 
Nursing Association. There is a fee which must be paid yearly to the registry 
in addition to the local and national ANA dues. 

In 1945 the Cleveland registry contained about 1,000 names; now this figure 
has dropped to the neighborhood of 400, with accompanying raise in dues. This 
fact points up what the private-duty group sees as their main problem the nurse 
who practices private duty without joining the official registry (and hence, 
without paying its fees). While there is no way of finding out exactly what 
percentage of the private-duty group fall in this category, almost all the nurses 
interviewed seemed to feel it was probably in the vicinity of 50 percent. The 
quite justifiable bitterness which the registry members feel toward these “free- 
loaders,” as several of the respondents called them, is shown by the fact that 
21 of the 23 said that private-duty nurses who don’t join the registry are unfair 
and dishonest, and the hospitals should not employ them. ‘ 

Several typical responses to the sentence stem: “If nurses practice private duty 
without joining the official registry” are reproduced below: 

“Ts not fair; is dishonest and lowers our profession.” 
“The hospitals should not call them.” 
“It isn’t fair. They benefit by the rules we have worked to obtain.” 

However, it would not be fair to the registry nurses to give the impression that 
they are concerned about private-duty nurses who don’t join the registry solely 
because of pique at the increased fees the registry members have to pay due to 
lowered membership. Quite the contrary is true. The respondents seemed 
equally concerned with the possibility that these free-lancers might not be giving 
the standard of nursing care which the registry maintains. Since many of 
them obtain nursing jobs through private employment agencies to which they 
have to pay fees, it is suspected that the reason many of these nurses do not 
belong to the registry is that they may not be eligible for membership, are from 
unaccredited schools of nursing, or for some other reason are not eligible to join 
the local ANA chapter. 

According to our respondents, the main reason for the sharp drop in registry 
membership in the past 10 years is that prior to the late 1940’s hospitals would 
only call private-duty nurses from the registry. Now, however, many Cleveland 
hospitals maintain their own lists of private-duty nurses, mostly nonregistry 
members, and call them when private-duty nurses are needed. In addition it 
seems possible that some physicians indulge in a similar practice. The hospitals’ 
excuse for doing this is that the registry is able to supply less than half of the 
needed nurses, and therefore they have to have an additional source. Our 
respondents, however, feel that if all hospitals required membership in the 
registry as a condition of employment, all private-duty nurses would perforce 
have to join. 

* * * It is recommended that the seriousness of the registry problem in the 
minds of the private-duty nurses is sufficiently great to justify action. Since 
the research staff only spoke to private-duty nurses drawn from the registry, 
it has only one side of the problem. A solution to the problem can only come if 
all those involved are willing to sit down together and face up to it as a realistic 
impediment to good private-duty nursing care in Cleveland. Such conferences 
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should certainly include private-duty nurses in the registry, private-duty nurses 
who are not in the registry, hospital representatives, and doctors, since, in a 
sense, all of these people seem to be running competing registries. The spirit 
behind any such conferences should not be one of just safeguarding or protecting 
the nurse who belongs to the registry nor to punish anybody, but to fill the serious 
gap in nursing care in Cleveland private-duty nursing. 

* * * It is also recommended that if the above step leads to increased registry 
membership the registry officials should work out some provision for temporary 
registry membership for nurses who are registered out of State and such others 
as would be eligible for membership after certain time-consuming formalities 
were completed. In addition, many of the respondents indicated that it would 
be desirable to work out some system of reduced fees for those who wish to work 
various proportions of a year. 


II. THE PRACTICAL NURSE 


The second main problem perceived by private-duty nurses is that of the prac- 
tical nurse and what her position in the health-care field should be. Here pri- 
vate-duty nurses differ sharply from both hospital and public-health nurses. 
Forty-three percent of hospital nurses, but only 13 percent of the private duty 
group, feel that practical nurses are an unqualified asset. Contrarily, 74 
percent of the private duty group, as compared to 6 percent of the hospital 
group and 12 percent of the public health, state that practical nurses have be- 
come too numerous and belong only in the home, not the hospital. Likewise, 
74 percent of private-duty nurses, but only 31 percent of hospital nurses and 
22 percent of public health, feel that practical nurses are not a benefit to the nurs- 
ing profession. Forty-three percent of private-duty nurses, contrasted to 6 
percent of hospital nurses and 10 percent public health, said that there is not 
enough differentiation between registered and practical nurses. Whereas only 
19 percent of hospital nurses said that practical nurses were an asset only if 
properly supervised and strictly limited as to duties, 60 percent of the private duty 
group felt this way. Some quotations may point up the present respondents’ 
feelings on the subject. 

Some typical replies to the question “practical nurses” were as follows: 

“Have their place in the world, but not in the hospital.” 
“Have a place but need more adequate supervision.” 
“Have a place, but should be under more control with the rules hard and 
fast.” 
“Are O. K. if used in chronic cases in homes; should not care for acutely 
ill.” 

Several explanations seem likely for the decided difference in opinion regard- 
ing practical nurses between the private-duty group on one hand and the hospital 
and public health groups on the other. For one thing, the shortage of nurses 
in hospitals is so acute that the overworked hospital nurse is likely to welcome 
any sort of aid. Also, it cannot be denied that the practical nurse represents 
competition to the private-duty nurse far more than to either of the other groups. 
At least she is seen in this light by the present respondents. Actually, it seems 
likely that rather than “taking over” the private-duty field in the sense of taking 
jobs away from registered nurses, the practical nurse is merely filling the gap 
left by an inadequate supply of private-duty registered nurses. This sup- 
position is strengthened by the fact that the registry is able to fill less than 
half its nursing requests. 

Private-duty registered nurses do find many practical nurses doing private duty, 
and it unquestionably disturbs them. The research staff was told many shocking 
stories of mistakes made by practical nurses caring for acutely ill patients. 
We could not vouch for the authenticity of these stories, and we will not repeat 
them here. The fact, that they are told indicates the concern of the private- 
duty registered nurse, not only for her own protection, but for the protection of 
the patient, and underlines the seriousness of the problem. 

The general tone of responses made it plain that the private-duty nurses do not 
want to eradicate the practical nurse, but to have her role defined, clarified, 
and delimited. One place where this was brought out very strongly was in 
relation to the question of licensing practical nurses. Almost without exception 
the private-duty nurses stated that if practical nurses were licensed, the bill 
should contain some sort of statement clarifying the nature of practical nursing, 
the general tenor of its duties, and a clear demarcation between the practical 
and the registered nurse. 
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It is recommended that the ANA committee which is now working on a bill for 
the licensing of practical nurses in Ohio should include in this bill statements 
attempting to clarify the status of practical nurses and the demarcation between 
them and registered nurses. 

It is recommended that officials of the local chapter of ANA should plan a 
series of meetings with the officials of the local practical nursing group to see if 
an educational campaign could be devised to clear away some of the misunder- 
standing and ill feeling between the two groups. In addition, a plan for educat- 
ing the public as to the differences between registered and practical nurses and 
the type of duties performed by each might well be worked out. 

It is recommended that nursing supervisory personnel in hospitals should 
better acquaint themselves with the training and ability of nonprofessional work- 
ers under them so that they will not be assigned tasks beyond their ability. 


Cuapter III. OTHER PROBLEMS 


The very fact that the private-duty nurse is, so to speak, a free lance, while 
the hospital, and to a lesser extent the public health, nurse is a member of a 
hierarchy, makes it almost inevitable that there will be a whole cluster of 
problems regarding work relations which will be of considerable concern to the 
first two groups but barely touch the private-duty nurse. None of the remaining 
problems to be discussed in this report had anything of the urgency for the 
private-duty group that it had for the other groups. 


DOCTOR-NURSE RELATIONSHIP 


Sixty-one percent of private-duty nurses, as compared with 71 percent of 
hospital nurses and 34 percent of public-health nurses, complained that doctors 
are sometimes rude, inconsiderate, uncooperative, and disrespectful. As the 
extent of private-duty nurses’ contacts with doctors fall somewhere between 
those of the hospital nurses and those of the public-health nurses, it is not 
surprising that their complaints should likewise be at an intervening point. 

The tone of their feelings toward doctors is illustrated by the following re- 
sponses to the sentence stem “Sometimes the doctors”— 

“Do not work with the nurse.” 

“Are rude, belittle the nurse, and talk about them to other nurses.” 
“Resent private-duty nurses.” 

“Are very mean and most unkind.” 

It was recommended in the report on hospital nursing that the hospital ad 
ministration carry out a program of group therapy aimed at improving the 
relations between physicians and nurses. It was further recommended that 
nurses sponsor presentations aimed at making physicians more conscious of the 
nature of nursing care. If these recommendions are carried out, the good 
results should certainly spread into the area of doctor-private duty nurse 
relations. 

As the private-duty nurses are essentially a group of free lancers, it is difficult 
to see how they themselves could do much to contribute directly to the solution 
of this problem. 

ATTITUDES TOWARD NURSING PROFESSION 


While the present respondents’ views about doctors do not differ from those 
of the other two nursing groups, their attitudes toward the nursing profession 
are sharply different in some respects. While 72 percent of public-health 
nurses and 59 percent of hospital nurses have recommended nursing to a friend 
or acquaintance in the past year, only 39 percent of private-duty nurses have 
done so. And while 66 percent of hospital nurses and 76 percent of public- 
health nurses would encourage a younger sister to go into nursing, only 35 per- 
cent of the present respondents would do so. The reasons for this rather 
unfavorable attitude toward nursing on the part of the private-duty nurses 
are not immediately apparent. With the exception of their annoyance with the 
hospitals’ hiring of nonregistry nurses and their hostility toward the practical 
nurse, the private-duty group would not seem, to judge by their responses, to 
be more dissatisfied with their lot than hospital nurses; yet their attitude toward 
nursing as a profession is strikingly less favorable. Perhaps these two factors 
are enough to account for the difference, or perhaps the fact that this is an 
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older group (their mean age is 51) and hence more likely to be disturbed by 
the changes which are taking place in nursing. But these are merely specula- 
tions. This report can only record.the difference without being able to account 
for it. 

A more positive attitude toward nursing is indicated in the fact that 18 
private-duty nurses said people remain in nursing because they get satisfaction 
from helping the sick, and 17 stated that in order to keep up with new pro- 
cedures and techniques in nursing, the private-duty nurse should take refresher 
courses, attend training programs, and read nursing and medical journals. 

Several responses to the sentence stem ‘In order to keep up on new techniques 
and procedures in nursing” are quoted below : 

“One must take advantage of special courses.” 

“Hospitals should offer brush-up courses of 2 or 3 months. 

“We should have a yearly institute.” 

“One must read current nursing magazines and attend meetings that 
teach along new lines.” 

“Attend meetings and lectures, study up on new techniques.” 

It is recommended that both the hospitals and the local nursing organizations 
take steps to make sure that refresher courses and training programs are avail- 
able to these nurses, who are so laudably anxious to keep up with the latest 
techniques and procedures in nursing. 


” 


RELATIONS AMONG NURSING PERSONNEL 


With regard to relations among nursing personnel, private-duty nurses feel 
they are poorer than do either of the other groups; 48 percent of the present 
respondents, as contrasted to 39 percent of hospital nurses and 14 percent of 
public health felt that such relations are poor. 

A random selection of responses to the stem: “Some private-duty nurses” is 
presented here: 

“Do not take care of patients properly, sleep on duty, just work for the 
wage. 

“Should never be nurses.” 

“Should cooperate more freely and report for duty on time.” 

“Become indifferent because of failure to keep up with current profes- 
sional problems.” 

“Are hard to work with.” 

Inasmuch as private-duty nurses are free-lancers and not directly responsible 
to an immediate superior in the same sense as are hospital nurses, responsibility 
for improvement in both professional competence and personal relations would 
seem to lie squarely on the shoulders of the individual private-duty nurse. 


SUPERVISION 


Private-duty nurses also make more complaints about supervisory personnel 
(head nurses and supervisors) than do either hospital or public-health nurses ; 
65 percent of private-duty nurses, as contrasted with 24 percent of both hospital 
and public-health nurses, answered “Yes” to the question: “Do any of the people 
in the nursing department of the hospital insist on your conforming to outmoded 
rules and regulations?” As the public-health nurse acts much more on her own 
than either the private-duty or the hospital nurse, it is not surprising that many 
more private-duty than public-health nurses should feel they are made to con- 
form to outmoded regulations. 

However, the great difference )etween the answers of hospital and private- 
duty nurses in this regard is somewhat surprising. Perhaps the explanation 
lies in the fact that the private-duty nurse is directly responsible only to her 
employer, the patient, and the patient’s physician, and is only indirectly under 
the supervision of the hospital nursing administration. Possibly the private- 
duty nurse sometimes resents what she considers unjustified orders from the 
head nurse or supervisor. Our data do not supply a definite answer. 

Whatever the reason for so many more private-duty than hospital nurses feeling 
they are made to comply with outmoded regulations, since 65 percent of the for- 
mer and 24 percent of the latter do feel this way, it is assumed that there are 
some grounds for their complaint. 

It is recommended that the nursing administrations of the various hospitals 
go over their code of nursing regulations and see if indeed some of them could 
and should be abandoned or superseded. 
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ATTITUDES TOWARD THE REGISTRY AND THE HOSPITAL 


There were no outstanding complaints from the private-duty group regarding 
the administration of either the hospital or the official registry. Eight nurses 
did indicate dissatisfaction of one sort or another with the registry. 

Four of these unfavorable responses to the sentence beginning: “The admin- 
istration of the official registry” were as follows: 

“Sometimes forget they are employees.” 

“Some members in office too long.” 

“Should contact the nursing office of each hospital and ask their coopera- 

tion.” 

“Not too interested to work with hospitals—easy job for many.” 
The complaints about the administration of the official registry are too scattered 
and too vague to warrant any strong recommendations. However, there does 
seem to be some feeling that the administration perhaps is not doing all that it 
might to better the position of the private-duty nurse. If this is true, it is 
recommended that the administration redouble its efforts in this direction. If, as 
is so often the case, the officials are doing everything possible and some of the 
members merely are not aware of it, perhaps better communication could be 
attempted. 

ATTITUDES TOWARD OWN JOB 


The private-duty nurses’ attitudes toward their own job are predominantly 
favorable. Sixteen of them feel that the moving of the great bulk of private- 
duty nursing from the home to the hospital has resulted in better patient care. 
Hight stated that privtae-duty nursing enables one to give better patient care 
and do work more thoroughly than general-duty nursing. 

This was brought out in the responses to the sentence stem: “I prefer private- 
duty nursing because,” some of which are given below: 

“I can take care of the patient correctly and do my work thoroughly.” 
“It gives time to do all the essential things in the care of a patient.” 
“More opportunity for nursing care, too much rush on general.” 

Such responses indicate strongly that private-duty nurses on the whole are 
a conscientious, professionally oriented group, as was suggested by their concern 
that nonqualified nurses should not be allowed to do private duty and that 
practical nurses should have proper supervision and limitation of duties. 

Negative attitudes toward the job were largely confined to complaints about 
the difficulty of working a 7-day week during the duration of a case, which was 
mentioned by 9 respondents. 

Seven nurses felt that the main reason people do not go into private-duty 
nursing is that the nursing schools discourage it. 

The private-duty nurses’ attitudes toward their own job is commendable. 
As noted above, they are an unusually conscientious, professionally oriented 
group. While working a 7-day week is unquestionably tiring, it seems to be 
a restriction inherent in the nature of private-duty nursing. The question of 
nursing schools’ discouraging their students from going into private-duty nursing 
is a puzzling one. With the present critical shortage of general-duty nurses 
it is natural and perhaps proper for nursing schools to try to keep graduates in 
general-duty work. On the other hand, the present private-duty nursing group 
is steadily getting older—their mean age now is 51—the number of patients is 
rapidly increasing, and very few young nurses are joining their thinning ranks. 
It is a difficult problem, the solution of which will not be easy. 

It seems only proper to point out, however, that whether the private-duty 
nurse group approves or not, the gap in their private nursing is being filled by 
practical nurses. 

It is recommended that the realistic thing to do is for representatives of the 
private-duty registered nurses’ group and of the practical-nurse group who are 
doing private duty meet together for the purpose of discussing how good private 
nursing care may best be provided for the community. 


PAY 


A final striking contrast between private-duty nurses on one hand and hospital 
and public-health nurses on the other is their satisfaction with their financial 
situation. Only 17 percent of private-duty nurses feel their fees are inadequate, 
whereas 85 percent of hospital nurses and 46 percent of public-health nurses feel 
that they are underpaid. 
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Some sample responses to the sentence stem: “I feel that private-duty nurses’ 
fees” are as follows: 
“Are reasonable considering today’s prices.” 
“Are favorable at this time.” 
“At present are at least in accord with the high cost of living in Cleveland.” 
“Are adequate and should not be increased.” 

Virtually the only complaints regarding private-duty fees, which came out 
in the individual interviews and in the group discussions following the admin- 
istration of the written interviews, were in connection with fees charged by 
practical nurses doing private duty. The fee charged by the registered nurse 
doing private duty is at present set at $15 for 8 hours ($16 for a respirator case) 
by the registry. However, it is alleged that some practical nurses doing private 
duty charge “all that the traffic will bear,” and in some cases actually get more 
than a registered nurse. The feeling of the private-duty group seemed to be 
that practical nurses’ fees, like their own, should be regulated. 

The whole question of fixing fees and whether it is justifiable to set one 
group’s charges in relation to another group’s is a very complicated one, and 
the research staff does not feel that it is competent to make definite recommenda- 
tions in this regard. 

It is recommended, however, that the committees which are now studying 
the pending bill to license practical nurses should give close attention to this 
matter, and it does seem desirable that the Practical Nurse Association should 
have the power, as the ANA now does, to regulate the fees which its members 
can charge. 

THE CVERALL PROBLEM (RANDOM SAMPLE) 


In order to let the reader get a better idea of the flavor of the responses of the 
private-duty nursing group, and to avoid any suspicion that the research team 
has quoted responses supporting any particular bias, five completed booklets 
have been chosen at random. From these booklets, five questions were chosen 
which are both typical and yet general enough to give the wide sweep of answe"'s 
obtained from the private-duty nurses. All these answers are presented verba- 
tim in the following section of this report so that the reader can judge for him- 
self the kinds of responses obtained and their proportional distribution. 


Responses of a random sample of 5 private-duty nurses to 5 selected questions 


Question.—“If the private duty group is to get more RN’s”— 
Responses.— 
1. No answer, 
2. “The 3-year course with high-school requirement for admission to training 
is necessary.” 
3. No answer. 
4. “Hospital personnel and doctors should treat us with more consideration 
and as professional people.”’ 
5. “We will have to make our organization more attractive.” 
Question.—I prefer private-duty nursing because’— 
Responses.— 
1. “I can do more for the patient than in any other field.” 
. “It gives time to do all the essential things in the care of a patient.” 
. “Of its contact with patient.” 
. “I feel the RN at least has the knowledge of her work.” 
5. “I am at liberty to take more time off.” 
Question.—“My work would be more pleasant if”— 
Responses.— 
1. “More private duty belong to the association.” 
2. “Better cooperation was accomplished by general duties as well as private- 
duty nurses.” 
3. “Cases were longer.” 
4. “We would all work more together as a professional group.” 
5. “I had more Sundays and holidays free.” 
Question——“If nurses practice private duty without joining the official 
Registry”— 
Responses.— 
1. “They should not receive the same advantages.” 
2. “Only wait until they can benefit by the rules and regulations we have 
worked years to obtain.” 
3. “Their fees should be less.” 





202 HEALTH AMENDMENTS ACT OF 1956 


4. “I think it should be a State law for all to belong to their district and 
official registry in the State which they are working.” 

5. “I believe that the hospitals are at fault for calling them.” 

Question.—‘‘Practical nurses”— 

Responses.— 

1. “Are all right if they remain just that—not do professional nurse duties.” 

2. “Are poor excuses for ill patients. O. K. for companions but people who can 
afford companions want someone who can care for them too.” 

3. “Are helpful in caring for the prolonged ill.” 

4. “Have their field and are useful, but I don’t feel they are capable to care 
for newly operative patients.” 

5. “Are not going to improve the nursing care of patients.” 


APPENDIX 


TABLE 1.—Responses of 23 private duty nurses to the sentence completion items 


Number | Percent 
of regis- | of regis- 
tered tered 
nurses nurses 





ATTITUDE TOWARD NONRECISTRY PRIVATE-DUTY NURSES 
Negative: 
Private-duty nurses who don’t join the registry are unfair and dishonest; the 
hospitals shouldn’t employ them.-.............-..-----..-..---- Red snes 


ATTITUDES TOWARD PRACTICAL NURSES 
Positive: 
Practical nurses are helpful providing they have proper w+. a htecmpenty and do not 
attempt registered nurses’ duties és 
Practical nurses are an asset and should be greater in number.....-..------ 
Negative: 
Practical nurses are becoming too numerous; they really belong in the home, not 
the hospital 
The increase in practical nurses is not a benefit to nursing as a profession 
There is not enough differentiation between registered nurses and practical 





DOCTOR-NURSE RELATIONSHIP 
Positive: 
Sometimes doctors are helpful, cooperative, and congenial 
Negative: 
Sometimes the doctors are inconsiderate, rude, irritable, demanding, uncoop- 
erative, disrupting, and disrespectful 
Sometimes doctors do not utilize information I give about patients 
The doctors with whom I work are not aware of the scope of my capabilities 
Sometimes some doctors seem to mistreat patients 
Sometimes the doctors don’t give nurses credit and recognition, or accept the 
nurse’s role as valuable 
Sometimes doctors disregard or ignore information given by registered nurses___- 
Sometimes the doctors don’t understand the private duty nurse’s role, capabili- 
ties, or responsibilities 
Sometimes doctors fail to make plain what they want done for patients 


no oon anc. 





ATTITUDES TOWARD NURSIN® PROFESSION 





Positive: 
The best way for nurses to improve their position is to improve the profession 
and raise standards 
People remain in nursing because they get satisfaction from helping the sick_.-. 
In order to — up with new procedures and techniques in nursing, the private 
duty nurse should take refresher courses, attend training programs, and read 
nursing and medical journals 
In the past year, I have recommended nursing to a friend or acquaintance 
I would encourage a younger sister to go into nursing 
Negative: 
There is too much theory and too little practice in nursing education; not enough 
training in bedside nursing 
The most discouraging change I’ve seen in nursing is that there seems to be a lack 
of consideration for the patient as a person 
The weakest point in nursing education is some specific courses. 
The weakest point in nursing education is failure to prepare students for regis- 
tered nurse responsibility 
People remain in nursing because they are not trained for anything else_.---.- -- 
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TABLE 1.—Responses of 23 private duty nurses to the sentence completion items— 
Continued 


Number | Percent 
of regis- | of regis- 
tered tered 
| nurses nurses 
RELATIONS AMONG NURSING PERSONNEL 
Positive: 
On the whole, general duty nurses are capable, and are friendly to panes duty | 
nurses. | 
There is a friendly atmosphere on the ward; people work together well...._____| 
ative: 
"Re lations among on duty nurses are poor. 
With so many different kinds of workers on the service, it is confusing ai and waste- 


ful... 
On the whole, general duty nurses are hostile to private duty nurses. 


SUPERVISION 
Positive: 
Sometimes the head nurse uses good supervisory practices is helpful, constructive, 
and complimentary 
Negative: 
Some of the people in the nursing department of the hospital insist I conform to 
outmoded rules and regulations 
Sometimes the head nurse is rude and uncooperative 
Relations with superiors are poor 
More credit and recognition is needed 
Sometimes the head nurse is overworked and under stress 
Responsibility needs to be alined or clarified 





a 
~ 


a» aBBRE 





ATTITUDES TOWARD THE REGISTRY AND THE HOSPITAL 
Positive: 
I have as much voice as I want in choice of assignments 
Negative: 
The private es group does not provide any organized social activities in which 
I can participa 
Iam not satistled with the administration of the official registry 
Hospital facilities for private duty nurses are poor 
I have difficulty in obtaining supplies and equipment 


ATTITUDES TOWARD OWN JOB 
Positive: 
The moving of the great bulk of private duty nursing from the home to 
the hospital has resulted in better patient care 
Private duty nursing enables one to give better patient care and do work more 
ae hly than general duty nursing 
‘i a e private duty because they can choose the hours they wish to work... 
} a. ve: 


Private duty earring hours (7-day week) are unsatisfactory 

The main — pelple do not go into private duty is that the nursing schools 
discourage it 

My job does not let me make full use of my capabilities 

My job does not enable me to keep abreast of new techniques and procedures in 


_ 
a 
«3 
o 


nursing 
l reason a do not go into private duty nursing is that it is such hard work- - -- 
The shortage of nurses is causing poor patient care in hospitals 
If the registry Would lower their fees, more people Would go into private duty work. 


rrmenMwne as © Oo 


PAY 
Positive: 
I feel that private duty nurses’ fees are adequate 


79750—56——-14 
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TABLE 2.—Background data for the sample studied 
Years in nursing 


Range: 41 to 69 years Range: 12 to 44 years, 
Mean: 51 years Mean: 23. 


Number of positions held previous to private duty: Range: 1 to 5; mean: 3, 


Age: 


Num- Per- Num- | Per. 
ber cent ber cent 


Marital status: Goal when entered nursing: 
Single c : , Lifetime career in nursing - - - 
Married_- Did not intend lifetime career 
Divorced No answer-.- -.. wale 
Widowed heacu ated 
No answer Total 


Total : of Future plans: 
= Lifetime career in nursing. - - 


Husband’s occupation: 
Professional 
Civil servant - 
Laborer - - 


Total 


Place of high school attendance: 


Greater Cleveland 
Elsewhere ; 
No answer 


Part time after marriage _- 
Quit nursing after marriage 
No answer. 


Total 


| Type of nursing education: 


Hospital school 
Collegiate school 
ae ced act 
No answer 





Total waits Scans oe 93 | ( Total 


1 Rounding error. 
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CHAIRMAN’S STATEMENT 


Most of us remember the June morning in 1953 when the Commission on 
Nursing for Greater Cleveland first met. We had been asked to clarify the 
picture as regards nursing, locally, and had the cooperation of many able in- 
dividuals in the attempt. 

We received very heartening support from the community and its founda- 
tions, the hospital council and a trustee. 

We were asked to clarify and unify the picture of nursing in Greater Cleveland, 
and to a certain extent this has been accomplished. The picture is in sharper 
focus, and some depth and perspective have been added. As a natural result, 
since we all see with different eyes, some have resented the focus and some have 
disagreed with the perspective. It is difficult for a farsighted person to focus 
on what is close. 

This is the day of stereoscopic pictures and sterophonic sound. Perhaps even 
the latter has been added to the picture as it is shown how voices from the past 
blend with the present. This becomes apparent, negatively, where outmoded 
regulations are still in force, and positively, where the finest traditions are 
maintained. 

Dr. Brock Chisolm, with his perspective as former Director General of the 
World Health Organization, says we must be adaptable to change. It will be 
necessary for our children, or our students, to be even more adaptable than we 
have been, if they are to survive. 

The commission has taken responsibility for the publishing of four research 
reports, The problem of interpretation of these reports to the professions and 
to the community has occupied our third year. The hospital council took entire 
responsibility for further use of the patient care study initiated by the commis- 
sion with the assistance of the United States Public Health Services. Five more 
Cleveland hospitals participated and this will be part of a seven State study to be 
completed in autumn 1956. 

Nurses have shown much interest in human relations. One constructive step 
toward fulfilling this interest was taken in the Institute on Human Relations 
in Nursing sponsored and planned by Crile Veterans’ Administration Hospital. 
When a scientist says it is possible for an untutored nurse to miss 90 percent 
of the implications in the behavior of a patient—that is quite a challenge and 
one that will, no doubt, be met. 

The main problems as defined by Research Associates were accepted by vote 
of the commission. 

While Blue Cross has been wrestling with the very difficult problem of rising 
hospital costs it is possible to view the problem in another way. Dean Carl 
Wittke says that relative to purchasing power, teachers’ salaries have gone down 
5 to 10 percent. By interpolation, the purchasing power of nurses’ salaries has 
gone down 15 percent or more. Industry tells us that, other things being equal, 
more money can be saved by careful, understanding, and capable, staff members 
than in any other way. It appears economically sound to have the personnel 
policies that attract and hold skilled personnel. As salaries increase let it be 
in compensation for increased skill and sensitivity. 

Underlying all the other topics presented in the reports is a basic concept de- 
scribed by Dr. Clara Hardin. In reporting a classic example of interdisciplinary 
research, she suggests that one of the main requirements is mutual respect be- 
tween the members. This we have had on the commission in very high degree. 
It seems to be a basic ingredient and just as important between nurses as be- 
tween disciplines. 

The future holds much promise. There is a job evaluation study being made 
by the Cleveland Welfare Federation for social caseworkers. Some think this 
night well have included job evaluation for nurses. 

The United States Public Health Services is interested and might be able to 
assist in a study of motivation of students entering nursing. 

May I express my gratitude to all the members of the commission for the gen- 
erosity of their untiring interest and valuable cooperation and particularly to 
Miss Leona Fretter, as chairman of the steering committee. It has been a privi- 
lege to serve as chairman. 

We are happy to greet the coordinating council of the league and the district 
as they prepare to carry on. 

Respectfully submitted. 

(Mrs.) Wrnnrrrep Caucney, R. N., 
Chairman, Commission on Nursing for Greater Cleveland. 
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SUMMARY REPORT 


The Commission on Nursing for Greater Cleveland was created in the spring 
of 1953 by the board of trustees of the Cleveland Council on Community Nursing. 
The Cleveland League for Nursing Education had requested that a group repre. 
sentative of the general public and the allied professions study the nursing 
needs and resources in the Cleveland area and make constructive suggestions. 

Such a group met first on June 2, 1953. (See list below). This was an organ. 
izational meeting at which a chairman and secretary were elected as well as 
steering and fund raising committee chairman. 

Mrs. O. L. Baumgardner, Phyllis Wheatly Association 

Dr. Alfred Bochner, psychiatrist, University Hospitals 

Mr. Ray G. Bodwell, Hospital Council, president 

Mrs. Dorothy Burens, R. N., district No. 4, Ohio State Nurses Association 
Mrs. Harry Burmester, Committee on Older Persons, Welfare Federation 

Mrs. Winnifred Caughey, R. N., chairman, commission on nursing 

Miss Evelyn Childs, R. N., practical nurse education, Jane Addams Vocational 

High School 
Miss Cynthia Dauch, R. N., director, Visiting Nurse Association 
Sister M. Edith, director, division of nursing, St. John College 
Mrs. Elva H. Evans, R. N., executive secretary, Cleveland Council on Com- 

munity Nursing 
Miss Mildred Feinauer, R. N., chairman of nursing service, Crile Veterans’ 

Administration Hospital 
Mrs. David K. Ford, president, Cleveland Council on Community Nursing 
Miss Leona Fretter, R. N., director of nursing, Lakewood Hospital 
Mrs. Helen Graham, Practical Nurse Association of Ohio, division No. 4 
Dr. Thomas Hale Ham, School of Medicine, Western Reserve University 
Mr. Alexander Harmon, administrator, Cleveland City Hospital 
Mrs. Henry Hatch, committee on the chronically ill, Welfare Federation. 

Dr. Charles 8. Higley, Academy of Medicine 

Mr. Samuel Horwitz, attorney, trustee, Mount Sinai Hospital 

Mrs. Denton Jolly, com) tee on nursing, Hospital Council 

Dr. John L. Knight, presiacnt, Baldwin-Wallace College 

Mr. Clayton Lange, division, public relation, Sherwin-Williams 

Miss Esther Leihgeber, R. N., public health education, Western Reserve Uni- 
versity 

Mr. William C. Lightner (C. T.), director, Community Service of Cleveland, 

Industrial Union Council 
Miss Mildred McIntyre, R: N., Cleveland Division of Health 
Miss Mary Madsen, social service, University Hospital 
Mrs. Lucille Meehan, R. N., director of school nurses, Cleveland Board of 

Education 
Mrs. Hulda M. Merkel, R. N., director, School of Nursing, Huron Road Hospital 
Miss Marjorie Patten, R. N., Cleveland Board of Health 
Mrs. Elizabeth Porter, R. N., representative, National League for Nursing 
Mrs. Walter Ratcliffe, R. N., registry 
Dr. Harry Ritchie, Cleveland Board of Education 
Mrs. Burdette Sallies, Federated Women’s Clubs 
Miss Margaret Stevenson, R. N., American Red Cross, greater Cleveland chapter 
Dr. Joseph Stocklen, controller, tuberculosis, Cuyahoga County 
Mr. Arthur Williamson, Cleveland Hospital Service Association 
Mr. Samuel Whitman, Mental Health Association of Cleveland 
Mrs. Mary Zima, R. N., secretary, psychiatric nursing instructor, Cleveland 

City Hospital School of Nursing 

A great deal of interest was shown by the commission members. In spite of 
lack of funds the steering committee immediately started work. At the sug- 
gestion of Mr. Samuel Horwitz a series of hearings before the steering com- 
mittee were planned, to give groups an opportunity to express their problems 
and point of view. It was felt that this would point up some of the areas of 
greatest need. 

The following groups each met with the steering committee in a hearing: 

. July 17, 1953: Directors of nursing service 
2. July 27, 1953: Directors of nursing education 
3. August 3, 1953: Hospital administrators 
4. August 10, 1953: Public health nurses 
5. August 24, 1953: General duty nurses 
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. October 19, 1953: Instructors in nursing 
. November 9, 1953: Psychiatric nurses 
5. December 7, 1953: Cleveland Board of Education 
9. January 19, 1954: Cleveland Board of Education 
10. February 1, 1954: Practical nurses 
11. February 15, 1954: Committee of the Academy of Medicine 

The hearings as well as some of the commission meetings were recorded by 
a professional stenotypist whose services were provided and paid for each time 
by Mr. Samuel Horwitz. Each of these reports, the research reports, and all 
minutes of the 16 commission meetings, and 53 steering committee meetings are 
on file and available at the offices of the Council and League for Nursing, 3300 
Chester Avenue, Cleveland, Ohio. 

One result of the hearings has been the increased animation of the different 
croups after their interchange of ideas. 

At the September 1953 meeting of the commission the consultant was Miss 

Margaret Arnstein, Chief of the Division of Nursing Resources of the United 
States Public Health Service. She felt that the hearings being conducted in 
Cleveland were one of the important things being done, and of great value. 
She spent the entire day, and in detailed discussion with the steering committee 
suggested a possible research project which could in fact be called a hearing of 
yatients. 
This hearing of patients became a reality when Miss Fay Abdellah of the 
United States Public Health Service arrived in February 1954, to do the pilot 
research study. Cleveland City, Huron Road, and Lakewood City, Hospitals 
volunteered as survey areas. The results of this pilot project have now become 
available to hospitals over the entire Nation. Miss Abdellah’s report of a study 
of patient welfare’ has been explained in several representative publications 
of the professional literature.* A 50 hospital patient care survey is just now 
being completed by the United States Public Health Service. Five hospitals, 
in this seven State survey, were the following Cleveland hospitals who were 
visited by Mrs. Dorothy W. Conrad, nurse consultant in the Division of Nursing 
Resources of the United States Public Health Service ; Deaconess, Fairview Park, 
Grace, Polyclinic, and St. Luke's Hospitals. 

The subcommittee on curriculum study was appointed in October 1953. Mem- 
bership included the educational directors of the schools of nursing in Cleveland. 
A curriculum for a 2-year program, with an internship, was developed, Miss Mil- 
dred Montag, consultant on junior college programs, at Teachers College, Colum- 
bia University, expressed a great interest in the plans. This too, has been im- 
plemented at the Huron Road Hospital School of Nursing and Fenn College with 
Mrs. Hulda Merkel as director of nursing education. 

On January 7, 1954, Mrs. Lucille Petry Leone, Assistant Surgeon General of 
the United States Public Health Service, met with the steering committee to help 
crystallize their thinking and to help in the choice of a director of the work of 
the commission. She suggested that a person who is an expert in human rela- 
tionships seemed to be the immediate need for what she considered to be an 
important undertaking by this commission. She advised we investigate the field 
of clinical psychology. 

After interviewing several prospects the firm of Research Associates of Phila- 
delphia was selected by the commission. They were actively engaged in research 
in human relations in many fields. Dr. Douglas Courtney, with a Ph. D. from 
Harvard in education and clinical psychology, spent 4 years with the Bureau of 
Medicine and Surgery of the Navy Department doing research into the selection 
and training of pilots and related problems. His 3 years as program director for 
the Institute for Research in Human Relations, Philadelphia, included a plan 
for nursing research which has been published as a Design for a Study of Nursing 
Care and Patient Welfare, by Havron, Courtney, and others. His work is held in 
high regard by the scientific committee of the American Nurses Association. 
Dr. C. BE. Izard received his Ph. D. from Yale in the same field. He spent 9 
months in Cleveland carrying out the research requested, in a most careful and 
methodical way. 

The report entitled ‘““The Hospital Nurse in Greater Cleveland” * has been voted 
upon and the facts accepted in two meetings of the commission. The results of 


1 Abdellah, wares & . N., Needs for Nursin a eon Division of Pee Gye eeiercon Tr Public 


Health Service, 5: Deocremien of Heal 
January 1955. 

* Modern Hospital, August 1955. 

2 Courtney, ougias, and Izard, C. E., The Hospital Nurse in Greater Cleveland. Re- 
search Associates, Philadelphia, Pa., March 1955. 


Education, and Welfare, ington, D. C., 
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the action research project identified certain areas for study. The areas as listed 
by the research groups are: 


Problem No. 1: Pay 

Problem No. 2: Attitudes toward own job 

Problem No. 3: Insufficient staff and overwork 

Problem No. 4: Supervision and administration of nursing personnel 
Problem No. 5: Doctor-nurse relationship 

Problem No. 6: Relations among nursing personnel 

Problem No. 7: Attitude toward hospital and hospital administration 
Problem No. 8 Attitude toward nursing profession 


On the recommendation of the steering committee and the vote of the commis- 
sion, 500 copies have been distributed. Besides the members of the commission 
all directors of nursing service and hospital administrators have individual cop- 
ies. As far as possible, copies were mailed to members of board of trustees of the 
hospitals in this area. This mailing was accompanied by a letter and involved 
a good deal of time and energy. Warmest thanks are due the two volunteer 
committees who carried out the assignment; Mrs. Evans and her assistants in 
Cleveland ; and Miss Elizabeth Bowman and her staff in Philadelphia. Responses 
were invited and have been received, some of them very constructive. 

Members of the steering committee participated in five panel discussions of 
the report titled, “The Hospital Nurse in Greater Cleveland.” These followup 
interpretations of the report were presented at— 

1. A meeting of district No. 4, the Ohio State Nurses Association, 

2. A Women’s City Club program, 

3. The meeting of Graduate Nurse Alumnae of the Frances Payne Bolton 
School of Nursing, 

4, The meeting of Basic Nurse Alumnae of the Frances Payne Bolton School 
of Nursing, 

5. A meeting of the Council and League for Nursing. 

Two of the commission on nursing meetings were devoted to the other reports 
completed by Research Associates : 

1. A panel of public health nurses discussed The Public Health Nurse in 
Greater Cleveland,’ 

2. Nurses engaged in Private Practice held a panel discussion of “The 
Private Duty Nurse in Greater Cleveland”.* 


In Dr. Courtney’s original research proposal which he called Cleveland Nursing 
Commission Research, dated February 9, 1954, he outlined three problems areas: 


Area I: The motivations and attitudes in the womanpower pool, 
Area II: Training of nurses and other members of the nursing service 
Area III: Nursing practice 

Area III was determined to require priority attention as a result of the 11 
hearings. Concerted effort was made to interest national groups in assuming 
responsibility for research in areas I and II when it was realized that financial 
means were not available at this level. 

The tangible cooperation of many organizations has been outstanding. This 
was consistent with our purpose as an independent commission giving repre- 
sentation to all interested groups in the community. Due to the persistent 
friendliness of Mr. Bodwell, the hospital council voted on a voluntary basis, to 
contribute financially to the work of the commission. Mr. Samuel Horwitz, the 
Cleveland Foundation, the Beaumont Foundation, and the Prentiss Foundation 
gave financial support for our research. The Cleveland Division of Health 
provided office space at the Newton D. Baker Health Center for the research 
staff. 'The Council and League for Nursing has held our funds in a separate 
account available only on order from the commission. 

The warmest thanks are due the Visiting Nurse Association for their hos- 
pitality during the past 3 years, and to the Council and League for Nursing for 
the innumerable extras in the way of time, support, and secretarial assistance. 

The steering committee, at its 53d meeting made its last official decision, 
namely, to help implement the reports. The commission on nursing was dis- 
solved by vote of the members June 7, 1956. 


Respectfully submited. 
(Mrs.) MAry G. Zima. R. N. Secretary. 


® Courtney, Douglas, and Izard, C. B., The Public Health Nurse in Greater Cleveland, 
Research Associates, Philadelphia, Pa., April 19 

Courtney, Douglas, and Izard, Cc. E., The Private Duty Nurse in Greater Cleveland, 
Research Associates, Philadelphia, Pa., April 1955. 





Imis- 
ssion 

cop- 
f the 
»lved 
iteer 
ts in 
seg 


is of 
ywup 


olton 


ehool 


ports 
se in 
“The 


sing 
"eas: 


le 11 
ming 
ncial 


This 
epre- 
stent 
is, to 
, the 
ation 
palth 
arch 
irate 


hos- 
zy for 
ance. 
sion, 
dis- 


ry. 


HEALTH AMENDMENTS ACT OF 1956 209 


RESOLUTION 


Whereas the members of the commission on nursing wish to express their 
sincere appreciation to a distinguished citizen who has given much of his valuable 
time and contributed so generously to the work of this commission; and 

Whereas his influence, interest, and splendid guidance have been of great 
penefit toward the completion of the three studies sponsored by the commission 
on nursing; and 

Whereas the members of this commission are aware of his hard work, 
generosity, and the benefit of his wisdom gained from broad experience: Now, 
therefore, be it 

Resolwed, That is evidence of the sincere debt of gratitude which every member 
of the commission on nursing owes to you, Mr. Samuel Horwitz, I move that we 
adopt this resolution and that a copy be made a permanent part of the records of 
the commission on nursing. 

Adopted June 7, 1956. 

Miss LEonNA FRETTER, R. N., 
Chairman, Steering Committee. 


RESOLUTION 


Be it resolwed, That we extend our most grateful thanks and appreciation to 
Mrs. Winifred Caughey, chairman of the commission on nursing; Mrs. Mary 
Zima, secretary; Mrs. Hulda Merkel, the first chairman of the steering commit- 
tee; the members of the steering committee; the members of the commission on 
nursing ; and to all others who contributed their time and effort to the work of 
the commission on nursing. 

Whereas our commission on nursing has been most comfortably located with 
a very desirable room for our meetings and also a convenient place for our 
luncheons, we express our appreciation to Mrs. Elva Evans, her staff, and to 
the Visiting Nurse Association for all courtesies extended. 

Adopted June 7, 1956. 

Miss Leona FRettTer, R. N., 
Chairman, Steering Committee, Commission on Nursing. 


MEMBERSHIP APRIL 20, 1956 


Mrs. O. lL. Baumgardner, president, Phyllis Wheatly Association 

Miss Olga Benderoff, R. N., director of nurses, Cleveland City Hospital 

Dr. Alfred K. Bochner, psychiatrist, University Hospitals 

Mr. Ray G. Bodwell, past president, Hospital Council 

Mr. Oliver Brooks, Oglebay Norton Co. 

Mrs. Dorothy Burens, R. N., Ohio State Nurses Association, district No. 4 

Mrs. Harry F. Burmester, Welfare Fed. Com. on Older Persons 

Mrs. Winnifred Caughey, R. N., chairman, commission on nursing 

Miss Evelyn Childs, R. N., consultant, National Association Practical Nurse 
Education 

Miss Cynthia Dauch, R. N., director, Visiting Nurse Association 

Sister M. Edith, director, division of nursing, St. John College 

Mrs. Elva H. Evans, R. N., executive secretary, Council and League for Nursing 

Miss Mildred Feinauer, R. N., chairman of nursing service, Crile Veterans’ Ad- 
ministration Hospital 

Mr. Joseph Flemming, personnel manager, the Illuminating Co. 

Mrs. David K. Ford, past president, Council and League for Nursing 

Miss Leona Fretter, R. N., director of nursing, Lakewood City Hospital 

Mr. William Gilman, Jr., director personnel relations, Brush Electronics Co. 

Miss Vera Glover, R. N., director of nurses, Cuyahoga City General Health Dis- 
trict 

Dr. Thomas Hale Ham, Western Reserve University School of Medicine 

Mr. Alexander Harmon, superintendent, Cleveland City Hospital 

Mrs. Henry R. Hatch, Welfare Fed. Com. on the Chronically Il 

Dr. Charles S. Higley, past president, Academy of Medicine 

Mrs. Lawrence Hitchcock, Welfare Federation of Cleveland 

Mr. Samuel Horwitz, attorney, trustee, Mount Sinai Hospital 
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Mrs. Denton Jolly, R. N., Hospital Council, committee on nursing 
Mr. Clayton Lange, division of public relations, the Sherwin-Williams Co. 
Miss Esther Leihgeber, R. N., professor, public health nursing, Western Reserve 

University 
Mr. Sidney Lewine, director, Mount Sinai Hospital, representing Hospital 

Council 
Mr. William Lightner, director, Community Services of Cleveland, Cleveland 

Industrial Union Council, labor consultant, community chest 
Miss Sue Z. McCracken, R. N., representative, Federation of Womens Clubs, 

executive secretary, Ohio State Nurses Association, district No. 4 
Miss Mildred McIntyre, R. N., director of nursing, Cleveland Division of Health 
Miss Mary Madsen, director of social service, University Hospitals 
Mr. John R. Mannix, director, Cleveland Hospital Service Association 
Mrs. Ida E, Mathews, Practical Nurse Association of Ohio, division No. 4 
Mrs. Lucille Meehan, R. N., director of school of nurses, Cleveland Board of Edu- 

eation 
Mr. F. Robert Meier, personnel administrator, City of Cleveland 
Mrs. Hulda Merkel, R. N., director of nursing education, Huron Road Hospital, 

and Fenn College 
Rev. Edward Peters, chaplain, Protestant Institutions 
Mrs. Elizabeth K. Porter, R. N., dean, Frances Payne Bolton School of Nursing, 

Western Reserve University 
Mr. Anthony Poss, Catholic Charities Corp. 

Dr. Harry Ritchie, assistant superintendent, Cleveland Board of Education 

Mrs. Marjorie Patten Schwarze, R. N. health educator 

Miss Margaret Stevenson, R. N., director of nursing service, greater Cleveland 
chapter, American Red Cross 

Dr. Joseph Stocklen, controller of tuberculosis, Cuyahoga County 

Mr. Samuel Whitman, executive director, Cleveland Mental Health Association 

Mrs. Mary G. Zima, R. N., director of nursing, Cleveland Receiving Hospital and 

State Institute of Psychiatry 

Mr. Hesevton. I think you are entitled to great credit for coming 
here and giving us the benefit of your very helpful testimony. 

Mr. Horwitz. Thank you. 

The Cuarrman. Mr. Horwitz, do you employ as members of your 
staff in the hospital licensed practical nurses ? 

Mr. Horwitz. Yes; we employ licensed practical nurses and other 
gradations of nursing personnel in the hospital. They are called by 
various titles, less qualified than even practical nurses. 

The CuHatrman. The State of Ohio does license practical nurses! 

Mr. Horwrirz. Since the Ist of Ja nuary, that became the law. 

The CuarrMan. Just one further question. 

Do you find, or has it come to your attention, that there is a spirit 
of cooperation and teamwork among, let us say, the’ licensed practical 
nurses and the registered graduate nurses ? 

Mr. Horwrrz. I think that inside the institution, depending largely 
upon the atmosphere and amiability created by the administrator. and 
his staff, they work well together. 

The Cuatrman. I think you mentioned an important factor there 
and that is the pooner and the leadership of the administrator, 
the supervisor, those in charge. I have found that a spirit of morale 
and cooperation oftentimes seeps down from the top; it does not move 
up from the bottom so much. ; 

I was interested to know because I thought you did employ them 
as members of your staff. 

Mr. Heseitron. Do you use nurse’s aides ? 

Mr. Horwirz. Yes. 

Mr. Hesevtron. Extensively ? 

Mr. Horwrrz. Yes; we do. 





HEALTH AMENDMENTS ACT OF 1956 211 


Mr. Heseuron. I take it they are very helpful, but obviously they 
would be the first ones to say they cannot do the work that needs to be 
done by a registered nurse. 

Mr. Horwitz. We learned at the time Mrs. Bolton’s cadet nurses 
came in that they were exceedingly helpful from that time on. We 
found ways and means to utilize that type of personnel. 

Mrs. Boiron. May I say that the Mt. Sinai Hospital has a very 
unusual atmosphere and their nurse’s aides are a very consecrated 
group of women. They work in all phases of the hospital. I think 
that the war did a great deal for us in Cleveland to make that kind 
of thing possible. 

We even had some of our top men, some bankers, and businessmen, 
serving as orderlies at night during the war. The education that 
they got during that time of what really goes on in a hospital has been 
one of the very constructive things in our whole medical program in 
Cleveland. It has made many little things possible. 

I think that one question also that you asked was whether there 
was a happy feeling between the various groups nursing the sick; 
I think it is one of the matters that requires a great deal of education. 
I think that some of the registered nurses, perhaps largely the older 
group of private duty nurses, feel that the practical nurse is coming 
in and invading her field, and she does not recognize her as having 
a standing in the community. That is, of course, very difficult, be- 
cause there is an edginess in a good many areas in hospitals across 
the country. It is one of the things we have to watch out for. It is 
one of the things that I am hoping very much that the Commission 
that you were going to put through will study and work out methods 
and ways of educating each group for the other. 

We have the situation in Cleveland of many nationality groups. 
We had at one time 86 percent first- and second-generation foreigners. 
Now they are only just beginning to talk together. 

Several of the meetings that we have had, one Sunday out at my 
place, where there were about a thousand of them, they suddenl 
realized that if they were going to be Americans they must talk 
together and know each other on the basis of America. : 

think there is a little bit of the same thing in hospitals. For ex- 
ample, the nurses resented the dieticians when they first came aboard. 
It is a very natural thing to feel that some of your work is going to 
be taken away from you and you do not know what you have left. 

I think that part of the work of the commission would be to educate 
the various groups in all these areas, as well as educating the public, 
the doctors and the others to using them in the right way, not using 
them without supervision, not using them without this and that. 

It isa very big subject that we are entering upon. 

Thank you very much, Mr. Chairman. 

Mr. Horwitz. I would like to add one word only, following what 
Mrs. Bolton has just said. 

Our hospital administrator is educated as a psychologist, not in 
the health field at all. He has learned how to get along with people. 

The CHarrman. Mr. Heselton has another question, I believe. 

Mr. Heszxron. I did have one further question. 

At the outset of your statement, you said: 


I am chairman of the national committee of hospital administrators, nurses, 
doctors, educators and others, in support of House Joint Resolution 485. 
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It is not necessary to go into it orally, but have you a list of that 
committee, or have you a list, Mrs. Bolton, that will be supplied the 
committee ¢ 

Mrs. Boiron. Yes. 

(The information referred to follows :) 


NATIONAL COMMITTEE FOR A COMMISSION ON NURSING SERVICES 


Chairman, Samuel Horwitz, trustee, Mount Sinai Hospital, Cleveland, Ohio. 

R. Louise McManus, R. N., Ph. D., director, division of nursing education, Teach- 
ers College, Columbia University, New York, N. Y. 

Dana Hudson, R. N., chairman, committee on patient care, Georgia State Nurses 
Association, Atlanta, Ga. 

W. T. Sanger, president, Medical College of Virginia, Richmond, Va. 

H. E. Alberti, administrator, Winchester Memorial Hospital, Winchester, Va. 

David B. Allman, M. D., chairman, committee on legislation, American Medica] 
Association, Atlantic City, N. J. 

Edith D. Bossie, president, Practical Nurses of West Virginia, Inc., Dunbar, 
W. Va. 

Dorothy M. Breene, director of nursing, New Hampshire State Hospital, Depart- 
ment of Nursing, Concord, N. H. 

Ksther Lucile Brown, director, Russell Sage Foundation, New York, N. Y. 

Victoria T. Burblis, R. N., director of nursing education, Springfield State Hos- 
pital, Sykesville, Md. 

Carrie Mae Crew, president, Licensed Practical Nurses’ Association of Alabama, 
Inc., Birmingham, Ala. 

Gertrude IK. Cromwell, supervisor of nursing, Denver Public Schools, Denver, 
Colo. 

R. S. Cunningham, M. D., professor anatomy emeritus, Albany Medical College, 
Sullivan’s Island, 8. C. 

Jean A. Curran, M. D., associate executive dean for medical education, State 
University of New York, Brooklyn, N. Y. 

Graham L. Davis, hospital consultant, Straits, N. C. 

R. B. Davis, M. D., secretary-treasurer, the Tri-State Medical Association and 
editor of Tri-State Medical Journal, Greensboro, N. C. 

Charles W. Flynn, executive director, Mississippi Hospital Association, Jackson, 
Miss. 

Don L. Ford, administrative assistant, Children’s Hospital of Philadelphia, 
Philadelphia, Pa. 

B. Shulley Freeman, director of nurses, the Central Dispensary and Emergency 
Hospital, Washington, D. C. ‘ 

F’, B. Freeman, Neale, Newman, Bradshaw, Freeman & Neale, Springfield, Mo. 

James A. Greig, editor, the ASTA Journal, Chicago, I. 

Hartford E. Grugan, M. D., Williamsport, Pa. 

Arthur G. Burns, acting director, Tampa Municipal Hospital, Tampa, Fla. 

Sally Butler, past president, National Federation of Business and Professional 
Women’s Clubs and International Federation of Business and Professional 
Women, Indianapolis, Ind. 

James Russell Clark, director, the Brooklyn Hospital, Brooklyn, N. Y. 

Dorothy H. Cobb, director, School of nursing, Sacramento Junior College, Sacra- 
mento, Calif. 

E. M. Collier, administrator, Hendrick Memorial Hospital, Abilene, Tex. 

Herbert A. Anderson, administrator, Lincoln General Hospital, Lincoln, Nebr. 

William J. Donnelly, administrator, the Greenwich Hospital Association, Green- 
wich, Conn. 

Harry O. Dudley, administrator, Bourbon County Hospital, Paris, Ky. 

Jos. C. Edwards, M. D., St. Louis, Mo. 

Mrs. Howard H. Egert, president, Federation of Women’s Clubs of Greater 
Cleveland, Cleveland, Ohio. 

Harold M. Erickson, M. D., State health officer, Oregon State Board of Health, 
Portland, Oreg. 

Stanley Ferguson, director, University Hospitals, Cleveland, Ohio. 

Charles E. Heath, manager, Paris Hospital, Inc., Paris, Ill. 

H. Close Hesseltine, M. D., professor of obstetrics and gynecology, the University 
of Chicago, Chicago, Il. 





HEALTH AMENDMENTS ACT OF 1956 213 


na eer M. D., past president, Cleveland Academy of Medicine, Cleve- 

land, 0. 

Frederick T. Hill, M. D., medical director, Thayer Hospital, Waterville, Maine. 

Arnold 8. Jackson, M. D., Jackson Clinic, Madison, Wis. 

L. H. Whittemore, Maine Licensed Professional Nurses’ Association, Old Orchard, 
Maine. 

T. K. Leinbach, superintendent, Community General Hospital, Reading, Pa. 

W. H. Lewis, M. D., director, Floyd Hospital, Rome, Ga. 

John R. Mannix, director, Cleveland Hospital Service Association, Cleveland, 
Ohio. 

Moir 8S. Martin, M. D., member of the North Carolina Board of Nurse Registra- 
tion and Nursing Education, Mount Airy, N. C. 

Robert P. Mathieu, secretary, Hospital Association of Rhode Island, assistant 
administrator of Memorial Hospital, Pawtucket, R. I. 

Betty L. McCarver, R. N., Research Hospital, School of Nursing, Kansas City, Mo. 

Peggie McKay, R. N., Abilene, Tex. 

Karl P. Meister, executive secretary, Board of Hospitals and Homes of the 
Methodist Church, Chicago, Il. 

Henry N. Pratt, M. D., director, the New York Hospital, New York, N. Y. 

Ethel G, Prince, R. N., executive secretary, Nurses Association of the Counties 
of Long Island, Ince., district 14, Brooklyn, N. Y. 

Josephine Rappaport, R. N., director of nursing cducation, Rowan Memorial 
Hospital, Salisbury, N. C. 

R. D. Reekie, M. D., Spokane, Wash. 

D. C. Reynolds, administrator, Madison General Hospital, Madison, Wis. 

Beatrice E. Ritter, R. N., director of nursing, District of Columbia General Hos- 
pital, Washington, D. C. 

David H. Ross, M. D., executive director, the Jewish Hospital Association, Cin- 
cinnati, Ohio. 

George L. Sackett, M. D., past president, Academy of Medicine of Cleveland, 
Cleveland, Ohio. 

Mrs. Leo Smith, member of legislation committee, Women’s Auxiliary to the 
American Medical Association, Waycross, Ga. 

Herbert L, Spencer, executive director, Samuel H. Kress Foundation, New York, 


Virginia S. Stastny, director of nursing, Midland Memorial Hospital, Midland, 
Tex. 

Melvin L. Sutley, superintendent, Wills Eye Hospital, Philadelphia, Pa. 

R. H. Thomas, president-elect, Grace Hospital, Richmond, Va. 

Dorothea Thompson, R. N., supervisor, practical nurse program, Richmond Pub- 
lic Schools, Richmond, Va. 

Hilda M. Torrop, executive director, National Association for Practical Nurse 
Education, New York, N. Y. 

Joseph F. Munn, R. N., president, Brooklyn State Hospital Alumni Association, 
Brooklyn, N. Y. 

W. S. Murphy, administrator, Good Samaritan Hospital, Lexington, Ky. 

Russell ©. Nye, administrator, Northwestern Hospital, Minneapolis, Minn. 

Bessie E. Oakes, R. N., director, Nursing Service, Assistant Administrator, Cen- 
tral Michigan Community Hospital, Mount Pleasant, Mich. 

William A. Phillips, executive director, Holston Valley Community Hospital, 
Kingsport, Tenn. 

Robert T. Pottenger, M. D., Pasadena, Calif. 

Mrs. Robert W. Woodruff, Atlanta, Ga. 

Kathleen Y. Sands, R. N., director of nursing, Evangelical Deaconess Hospital, 
Detroit, Mich. 

George C. Schicks, director, Hospital of Saint Barnabas and for Women and 
Children, Newark, N. J. 

James T. Shelton, M. D., superintendent and medical director, Porterville State 
Hospital, Porterville, Calif. 

H. J. Short, business manager, Southern Pacific Hospital Department, San Fran- 
cisco, Calif. 

Vera B. Sligh, president, Licensed Practical Nurses Association of Florida, Inc., 
Division No. 11, Lakeland, Fla. 

Samuel Whitman, director, Cleveland Mental Health Association, Cleveland, 
Ohio. 

Kathryn Trent, R. N., director of nursing, Memorial Hospital, Charleston, W. Va. 

Bryce L. Twitty, administrator, Hillcrest Medical Center, Tulsa, Okla. 
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Vera M. Unger, R. N., director of nursing, Cochran School of Nursing, St. John’s 
Riverside Hospital, Yonkers, N. Y 

Dorothy A. Vernstrom, director, School of Nursing, Nursing Service, Peter Bent 
Brigham Hospital, Boston, Mass. 


Dudley P. Walker, M. D., past president, the Medical Society of the State of 
Pennsylvania, Bethlehem, Pa. 


a A. Warman, director, School of Nursing and Nursing Service, New York, 
Mrs. Bortron. May I introduce my last witness, Mr. Chairman! 
The Cuarrman. Yes, Mrs. Bolton, I was going to ask you to do 

that at this time. 

Mrs. Botton. We are very relieved and happy to feel that we have 
won Dr. Sanger’s enthusiastic support. Dr. W. T. Sanger is the 
president of the Medical College of Virginia. He is a medical educa- 
tor whose opinion is widely sought, dealing in health, education, medi- 
cine, and nursing particularly, because he is a medical educator other 
than an M.D. He was called upon some years ago by authorities in 
West Virginia when they wanted advice on founding a medical school 
there. He is now president of that medical school. 

Dr. Sanger has a Ph. D. from Clark University. He has served as 
secretary of the Virginia State Teachers Association and is a member 
of the Virginia Council on Health and Medical Care. 

I have asked Dr. Sanger whether he would be willing to add such 
bits as he feels have been omitted or that he would like to add to part 
of the testimony, and then perhaps if he would give us a little summing 
up of the position. 

The Cuarrman. We are very happy to have you, Dr. Sanger. 


STATEMENT OF DR. W. T. SANGER, PRESIDENT, MEDICAL COLLEGE 
OF VIRGINIA 


Dr. Sanger. Mr. Chairman, gentlemen: It is a privilege to support 
anything that Mrs. Bolton sets her hand to in this important field. It 
has been my pleasure to have her as a guest in Richmond and to work 
with her in Washington. 

My work for 31 years has been the presidency of the Medical Col- 
lege of Virginia, an institution with 11 professional schools, all in the 
health field, 1,500 students, a very large budget, upward of 1,000 in- 
patients and half as many outpatients every day, with responsibilities 
to the whole State as a State agency. , 

I can say to you in considerable detail something of my continuing 
interest in nursing education and nursing service. It has been one of 
my main concerns. 

I am one of the people who has greatly admired the almost unbeliev- 
able advance which has been made at the hands of the nursing profes- 
sion in raising standards of education and standards of care, in 
analyzing their problems, in seeking to solve their problems. _ 

I can also say as a former president of the Virginia Hospital Asso- 
ciation and as the representative of an institution that holds member- 
ships in the American Hospital Association, and an individual who 
has made reports on what many communities should do in providing 
hospitals or developing medical schools and so on, that what I say, 
gentlemen, is merely to er their interest and their concern in 
an enterprise which I feel has at no point any provision for conflict 
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if understood, but has only provision for supplementation of what 
has been done. 

We have been moving fast in health services. We made a study 10 
years ago which showed that our nurses, for example, had taken over 
22 functions, complicated functions, formerly performed by doctors. 
They did not take them over of their own initiative, they took them 
over by request. 

As a member of.all the committees in our large institution, I fre- 
quently sit with a pe that comes from nursing service and says, 
“We are asking to do thus and so but we do not wish to take over this 
responsibility in health service unless it is fully approved, unless we 
write a procedure which is acceptable to the doctors and all others 
concerned, including, of course, the hospital administrator.” 

The complications of care are hardly understood by any segment 
of the population. The increase in the number of diagnostic proce- 
dures and therapeutic procedures in my lifetime is almost incredible, 
and that means that a complete hospital today requires the kind of 
personnel that we never dreamed of when I was a boy. 

Years ago we took for granted our schools of nursing. They were 
supported at the cost of the private patient. The budget of the school 
of nursing came out of the fee derived from the private patient. 

With the cost of private patient and total patient care rising rapidly, 
it is entirely impossible, from my point of view, to expect the private 
patient to pay his bill, pay his doctors and nurses, and at the same 
time make a substantial contribution to the education of nurses. 

I think that is one of the basic reasons not mentioned so far for the 
plight, I would say, of the school of nursing, which in turn produces a 
plight of the nurse in relation to that in the hospital, and also the 
plight of the patient. 

We have three plights to deal with in this issue. 

It has been my experience as a member of many boards and com- 
missions, some of them national in scope, that if we have a traditional 
point of view accepted by the public, it takes a great crisis, maybe a 
war, epidemic, to make the public thoughtful about the outmoded 
situation that obtains in this traditional point of view. 

Despite all of the advances made, there are so many areas of con- 
flict of opinion, different proposals for solution of this problem and 
another, the problems which Mrs. McManus brought out, some of the 
problems outlined by my colleagues here, that we believe and I am just 
as convinced that this is right, and I think I have had enough experi- 
ence to speak with some assurance on the subject, that if we are to 
solve the plight of the school of nursing, or of the nurse, the patient 
and the public, it can be done only on a multidisciplinary basis. That 
is to say, all the interests concerned have to be represented in a study, 
and it is not going to be a cheap enterprise. 

Now, if that study is undertaken in the spirit of the Bolton resolu- 
tion, as I am sure it can be, if we can come up with reasonable find- 
ings, findings to take care of even some of the segments of the problem, 
the prestige of the President’s Commission can bring pressures to 
challenge the imagination and the understanding, davdin lines of 
communication, which are absolutely fundamental to the State. 

Now, for instance, in my own State, of which of course we take a 
great deal of pride, we have one of the best health councils in the 
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United States from the standpoint of performance. As soon as this 
commission report is issued, it becomes the province of our health 
council to study it, to analyze it, to summarize the recommendations 
that are applicable in Virginia and in that council we have all the 
health professions represented, and then bring to bear on the public. 
sufficient pressure with the prestige of the President’s Commission 
back of that to at least stop long enough to understand why the pa- 
tient has a plight, why the public which gives us the patients is in the 
situation of a serious plight, and the total situation is really deterior- 
ating so fast that now we have the material in terms of which we can 
understand some of the ways of finding a solution. 

I can say to the committee that I have almost, like a man running 
for office, stumped areas in this country in behalf of better nurse edu- 
cation; practical nurse education, as well as professional nurse 
education. 

I participated in all of the things in Virginia that one is allowed by 
reason of his position to participate in this connection, but we have 
never yet brought to bear on the public the idea that you cannot 
charge nursing education to the patient; that there must be large 
schools of nursing like the one you have, Miss Hudson, large schools 
of nursing either supported by philanthropy or by taxes. 

We put money into teachers’ colleges Dut we are stingy when it 


comes to nurses’ education. That is because of this tradition, the tra- 
dition of the past that we can charge nurse education to the patient. 

Think of the money that goes into engineering, into all the profes- 
sional schools, all of our colleges, even to the probably less well-sup- 
ported area of education, teacher education, and contrast that with 


the small amount of money that goes into nurse education. 

Now, I am not talking about Federal grants at all, gentlemen; | 
am talking about awakening the public to the impending tragedy of 
a shortage of nurses and the inevitable confiict and tension that arise 
because we do not have them. 

The thing that alarms me in this situation is the reference to the 
practical nurse and, as I just mentioned, I have stumped more than one 
State, about 4 or 5 recently, in behalf of practical nurses as a con- 
sultant, the practical nurse is a fundamental person but unless we 
produce more graduate nurses, we are going to find ourselves as we 
already do, using the practical nurse to perform almost the full func- 
tions of the professional nurse. 

They are giving medication, they are charting, they are doing almost 
everything. Why? 

I know places where the parents of children come to the hospital and 
nurse their children because there are no nurses. They do the best 
they can. The practical nurses cannot be blamed. They do the best 
they can. 

We heard at lunch today the case of where a practical nurse gave a 
fatal dose of medicine to a patient because she was entrusted with a 
responsibility for which she was not prepared. 

Now, gentlemen, there is no use for me to belabor the situation 
further. I am absolutely convinced, and you heard the evidence first, 
of the provisions of the bill, how fundamentally fair they are, how 
they take into consideration all the factors involved. They do not 
conflict with professional nurse responsibilities or nurse studies or 
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American Hospital Association’s interests, concerns and aspirations. 
It isan eminently fair provision. 

You heard Dr. McManus refer to the complexities and conflicts that 
have to be resolved and we need help and we look to the commission 
to provide a substantial amount of that. You heard what the problem 
is on another front from Miss Hudson. You heard from Mr. Horwitz. 

I would like to say finally, and I say this in all kindness, that in a 
review of Why Nurses Say “No,” a publication of the Nurses Associa- 
tion, three points are brought against the Bolton resolution. 

The first one is: 


It would duplicate what already has been done. 


Have you not heard enough today to convince you that there is 
much yet to be done; that whatever the Commission does will not be 
in conflict with any studies that have already been made, but supple- 
ment those studies ? 

It seems to me that that is complete answer to the first point. 


It would delay other pending congressional action required now to meet recog- 
nized needs. 


The omnibus bill is on the way to passage and implementation. 


It is envisioned that Congress would wait upon the publication of the report 
to do that kind of thing. 

That is controverted by the very status in which our republic finds 
itself today in our hands. You are going, no doubt, to make a work- 
able document out of that bill which we have already discussed today, 
and make it serve the emergency purpose to which Mrs. Bolton 
referred. 

It would impose on Government a responsibility for action in areas which 
should be reserved by the profession. 


Sir, we expect to use professional people in this Commission, sup- 
plemented by the public. If the public does not have a stake in health, 
who does have? 

We pay the bills whether in taxes or in private funds. We have : 
right, the public, to be interested. 

T can speak with absolute detachment on this subject because for 
31 years I have neither practiced medicine nor dentistry nor pharmacy 
nor nursing or any one of the technical fields, but have been the re- 
sponsible head of an institution in which these things went on. 

I have seen over a period the panorama of events which culminated 
now in a nearly tragic situation unless the Congress of the United 
States and the expression of the will of the people will accept. re- 
sponsibility for implementing a sound idea to accomplish an ob- 
jective that everybody aspires to. 

The only difference is, in our opinion as I see them, one would go 
north and the other one would go northeast, but I believe we can 
gear up our interests and accomplish this in a very creditable short 
period of 2 years, something that would take a half generation if we 
did not act promptly. 

The time is now. 

This is my last point, gentlemen. 

I spoke to a large Methodist group within the past few months, 
pointing out the tragedy that we face and calling on those communi- 
ties and those conferences that might have in the past supported hos- 
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pitals, but their cost of construction and operation are now too ex- 
pensive, ee out, however, that they could make their contribu- 
tion to the recruitment of nurse students as religious body, to the 
building of dormitories, supporting personnel a doing any other 
thing that is essential to help us relieve the present situation. 

That is a substitute or a complement to what in the old days was a 
responsibility of the church in many of the denominations, namely, 
the construction and operation of hospitals. 

I only mention that for one reason, the reason being that this is 
critical situation and we are willing to travel any road to get to the 
objective sought. 

So I do hope, as a man who has given practically all his life to the 
field of health service, that you will see our way to implement Mrs. 
Bolton’s resolution. Certainly she has no ulterior motives. She is 
seeking a service for our people which those of us who have spent our 
lives in studying the aspirations and the motives in back of this would 
only applaud. 

The Cuatmman. Thank you very much, Dr. Sanger. You have 
presented the committee a very challenging, informative and rather 
inspiring discussion, because of your own enthusiasm for the subject 
about which you are aoe, 

Are there any questions, Mr. Roberts? 

Mr. Roserts. Doctor, I do not think that that statement could 
have come from anyone except a person who has devoted much time 
in this field, and I want to say that I certainly join the chairman in 
thanking you for bringing us that statement. 

I take it that you believe this is a field of education that has been 
sadly neglected by the American people? 

Dr. Sanoer. Correct. 

Mr. Rozerts. And that you believe that over and above any question 
of Federal grant or the establishing of scholarships or traineeships or 
whatever we might term them, that the important point is to awaken 
the American people to this pressing problem. 

Dr. Sancer. That is right. 

Mr. Roserts. That you believe that this commission, in getting the 
facts to the grossroots, getting the facts to the people of the country, 
that when that is done, when that is accomplished, we will make some 
progress in this field ? 

Dr. Sancer. We have to dramatize this thing, capture the imagina- 
tion of the people, and it can only be done by a prestige group, I feel. 

Mr. Roserts. Well, I want to thank you again. That is all I have, 
Mr. Chairman. 

The Cuarrman. Mr. Hayworth? 

Mr. Hayworru. I am sorry I was unable to get here earlier, Mr. 
Chairman, but I had some people from my district. 

The Cuarrman. Dr. Sanger, I gathered also from your discussion, 
which was pointed primarily to Mrs. Bolton’s resolution, that you 
believe the other bill is also very important since it would make a start 
at ae a very pressing need now insofar as advanced training is 
concerned ? 

Dr. Sancer. They go along together, one complements the other, sir. 

The CuarrmaNn. You see no conflict whatsoever between the two? 

Dr. Sanoer. Not a bit. 
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The Cuarrman. Are there any other questions, or Mrs. Bolton, do 
you care to make a statement ? 
* Mrs. Bouron. Thank you. 

I think we have covered it today the best we know how. 

The Cuairman, On behalf of the subcommittee, I want to express 
to you, Mrs. Bolton, and to those associates of yours who have ap- 
yeared as witnesses, our deep appreciation for the very fine manner 
in which you have had your testimony organized and the manner in 
which it has been presented to the committee, and in your very care- 
fully explained responses to questions asked by the committee. 

Your effort to clear up in the minds of the committee members any 
point that they thought needed clarification was extremely helpful. 
We appreciate very much your testimony. 

The committee, as I announced this morning, will meet tomorrow 
morning at 10 o’clock in the regular committee room, 1334, in this same 
building. 

Mrs. Bottron. Mr. Chairman, I want to thank you in my turn for the 
very, very hospitable way that we have been received by the committee. 

I have for many years known the committee rather well and have 
the greatest respect for you. I have such a deep sense that, given all 
the facts, you will make some very wise decisions and we have tried 
to give you all the facts as we see them. 

The Cuatrman. Thank you very much, Mrs. Bolton. 

On that least pleasant note, the committee will stand adjourned until 
10 o’clock tomorrow morning. 

(The following material was submitted for the record by Mrs. 
Bolton :) 


NATIONAL ASSOCIATION FOR PRACTICAL NurSE EpvucatTion, INc., 


Hon. Frances P. Botton, 
House Office Building, Washington, D. C. 


My Dear Mrs. Botton : I wish to submit this statement in favor of House Joint 
Resolution 485 on behalf of the National Association for Practical Nurse Edu- 
cation, of which I am the executive director. After giving careful study to 
Congresswoman Bolton’s bill proposing the creation of a Presidential Commis- 
sion on Nursing Services, we have come to the conclusion that the establishment 
of such a Commission would make a real contribution to the health of the Nation 
and would greatly benefit both nurses and nursing. 

The association which I represent is the recognized accrediting agency for 
schools of practical nursing, is constantly engaged in an effort to recruit students 
for these schools, and carries on a broad program of public education concern- 
ing practical nursing. 

My work as executive secretary of the National Association for Practical Nurse 
Education has brought me in touch with citizen groups and hospitals all over 
the country. There is urgent need of active participation of citizen groups in 
solving the emergency shortage of trained nursing service. Studies in process 
or completed have not been patient-centered. It is my conviction that the public 
should understand and help solve the problem of providing more and safer 
nursing care. 

Patients are citizens. Just as citizens attack and solve other welfare prob- 
lems, so should they aid the work of service groups who obviously are not able 
to find the answer to the present ineffective operation nursing care. 

Recent emergency measures have resulted in the acceptance of workers with 
a fantastic minimum of nursing knowledge (nurse aides). 

Those of us who have the responsibiilty of leadership in the field of nursing 
are deeply disturbed because many hospitals have had to close wards for lack 
of trained nursing personnel, and public health programs have been jeopardized 
in many communities. 


79750—56——-15 
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The Nursing Commission is needed to study: 

(1) The kind and amount of nursing care needed for all categories of 
patients. 

(2) The kind and number of trained personnel needed. 

(8) The reasons for the present nursing shortage. 

it is the strong conviction of the National Association for Practical Nurse 
Education that to attack the root causes of these problems, a concerted and 
long-range program should be undertaken as provided for in House Joint 
Resolution 485. 

The membership of the National Association for Practical Nurse Education 
voted at its 15th convention, May 1956, to support the Nursing Commission. 
Eighty-two schools of practical nursing, over 12,000 practical nurses, responsible 
lay citizens, businessmen, and educators comprise this membership. 

Yours very sincerely, 
Hivpa M, Torrop, 
Evecutive Director. 


NATIONAL COMMITTEE FOR A COMMISSION ON NURSING SERVICES, 
Winchester, Va., June 14, 1956. 
Hon. Frances P. Boiton, 
Congress of the United States, 
House of Representatives, Washington, D.C. 

Dear Mrs. Bo_ton;:; Upon returning to my desk this morning I have your tele- 
gram of recent date, and regret the delay in replying. Both Mrs. Alberti and I 
regret the fact that we will be out of town for 2 or 3 weeks, and thus will not be 
privileged to attend any of the hearings on your nursing bill, which I presume will 
be open to the public. 

Now, in the matter of reasons why I am so thoroughly convinced that a national 
commission is needed, I respectfully submit the following, which are not neces- 
sarily listed in the order of their importance : 

(1) I consider it imperative that a survey be made on a national basis to 
determine the nursing needs of the entire country with reference to the extent 
of the nurse shortage from an overall standpoint. 

2) True it is that many regional and other type surveys have been made by 
various and sundry interest, but these have been all too limited in scope both 
as to areas surveyed and the extent of the surveys. Moreover, following these 
surveys, the matter was dropped right there, which is to say, findings were not 
in turn disclosed to sources that could supply the remedy. 

(3) A survey such as your bill proposes would ascertain the pertinent causes 
for the existing shortage of nurses and nurse educators. In other words, why 
is it that more girls are not entering the nursing and/or nursing-education 
professions? The survey would determine the extent of migration of nurses from 
one State to another, and the reasons therefor. In the field of nursing education 
alone, it would disclose why there is such an acute shortage of qualified faculty 
personnel, 

(4) A commission such as your bill proposes would supply unbiased findings 
which in turn would be submitted to the Congress of the United States, where a 
way could well be opened for relief to be granted through the medium of govern- 
mental appropriations if needed. 

(5) The commission could well ascertain the number of graduates of schools 
of nursing that are being absorbed by the Federal Government, and at salaries 
much beyond those that non-tax-supported hospitals can possibly pay. 

(6) A commission is sorely needed because the health of the Nation is at 
stake with the nursing shortage so acute, and because the salvation of many 
small hospitals is at stake. 

(7) A commission is needed because it has already been demonstrated that 
the cadet corps nurse training program, made possible by the Bolton Act during 
World War II, proved beyond question of doubt that nurses can be recruited if 
proper incentive is supplied beyond that which hospitals and their schools of 
nursing can provide. For illustration, a commission study could well determine 
whether a revival of a similar type of Government-sponsored program might be 
effective. 

(8) Such survey would result in ascertaining the economic status of existing 
schools, particularly those operated by nonprofit hospitals, with subsequent deter- 
mination to be made as to whether governmental subsidy might be indicated, 





HEALTH AMENDMENTS ACT OF 1956 221 


particularly in view of the fact that many student nurses are being trained for 
ultimate consumption by the Federal Government. 

(9) A survey made by a commission such as your bill proposes would be an 
independent one, and would be removed from groups with possible prejudices. 

(10) A commission such as your bill proposes is virtually demanded because 
the Federal Government has enabled the construction of many new hospitals 
throughout the entire Nation with Hill-Burton grants, and with these new 
hospitals and all previously existing ones understaffed, it would seem to be a 
responsibility of the Federal Government, not only to ascertain through the 
medium of such commission all relevant facts, but having done that( to then 
employ whatever instrumentalities and funds as are needed to alleviate the 
situation. 

I hope you will keep me posted concerning subsequent developments, not only 
with reference to the public hearings, but otherwise, and even during my absence 
from my desk the next 2 or 3 weeks, if convenient, because mail or telegrams will 
be promptly forwarded to me on vacation. 

My sincere regards and best wishes for a favorable outcome of the pending 
matter, and also my deepest thanks to you for your continuing interest in the 
nursing dilemma. 

Yours very sincerely, 
WINCHESTER MEMORIAL HOSPITAL, 
H. E. ALBerti, Administrator. 


LOCKLAND, MAINE, June 13, 1956. 
Kepresentative Frances P. Bo.rton, 
House of Representatives, Washington, D. C.: 

The Maine Hospital Association assembled at its annual meeting unanimously 
voted support of the Bolton bill. Our association pledges you its support and 
prays success for your endeavors. 

Nett H. BunkKEr, President. 


THE HospiITaAL ASSOCIATION OF PENNSYLVANIA, 
Harrisburg, Pa., May 28, 1956. 
Hon. Frances P. Bowron, 
Congresswoman from Ohio, 
HIouse Office Building, Washington, 1). C. 

Dear Mrs. Bortron: I have the pleasure to inform you that at a meeting of 
the board of trustees of our association on Tuesday, May 15, 1956, it was voted 
to endorse House Joint Resolution 171 calling for the establishment of a Presi- 
dential Commission on Nursing Services. 

The decision to support the resolution came after due consideration of the 
arguments both for and against it, including the objections voiced by the Ameri- 
can Nurses Association and the American Hospital Association. 

Sincerely yours, 
JOHN F. WorMAN, Erecutive Secretary. 


BrookiyNn, N. Y., June 6, 1956. 
Mrs. Frances P. Bourton, 
House of Representatives, Washington, D. C.: 


Urge adoption your bill establish Commission on Nursing Services. While 
all agree shortages of nursing at all levels, measures to meet shortages uneven 
and poorly coordinated. Bxcellent surveys at State levels in which I partici- 
pated should be incorporated in nationwide studies under proposed Commission. 
Medical and nursing profession need guidance in removing misunderstanding and 
in better coordination of services. Shortages cannot be met by numbers alone 
but by more efficient cooperation. Nursing education requires much better finan- 
cial support to produce more nursing leadership as well as numbers. 


JEAN A. Curran, M. D. 
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ATLANTA, GaA., June 6, 1956. 
Hon. Frances P. Bourton, 
The House of Representatives, 
Washington, D. C. 

My Dear Mrs. Botton: I understand a hearing on your nursing bill will be 
coming up soon and I want to take this opportunity to express to you my sin- 
cere wish that you will be successful in having it passed. 

I have felt so keenly for a long time the need for just such a commission as 
you propose and am at a loss to understand the opposition you are getting from 
certain professional groups since it has been their express desire to help build 
up better nursing care for the patient. They have been working on this for at 
least 10 years to my knowledge and I would think any efforts to help improve 
this acute situation would be welcomed. The reasons given for opposing your 
bill, in my opinion, do not seem logical because you specifically state in your 
bill that there is no desire to interfere with any program of the professional 
groups but only to have the commission study this very serious and worsening 
situation and recommend means for its improvement. 

With best wishes for success and warm personal regards, I am, 


Yours sincerely, 
Mrs. Rost. W. Wooprvurr. 


Martin MemortaAt HospIitat, INc., 
Mount Airy, N. C., June 6, 1596. 


Hon. Frances P. Boiron, 
House of Representatives, 
Washington, D. C. 

Dear Mrs. Botton: Having been a member of the North Carolina Board of 
Nurse Registration and Nursing Education since 1937 and being familiar with 
nursing conditions in this State, may I say that I believe that your bill House 
Joint Resolution 485 to provide a National Commission on Nursing Services, is 
one of the most important nursing measures with which I am familiar, and | 
believe will be of more general service to the public in helping to bring to their 
attention the shortage of nurses, which has been increasing yearly, than any 
measure yet advanced for consideration. 

There has been a great deal of discussion of this vital matter and it appears 
that something definite should be done in this connection, and I heartily favor 
your bill for it does appear to have the support of the hospital people, the 
medical profession, and the greater part of the nursing profession. This being 
the case, the public should benefit by this effort to inform them of the facts 
concerning the shortage of nurses. 

Sincerely yours, 
More 8. Martin, M. D., Vice Chairman, 
North Carolina Board of Nurse Registration and Nursing Education. 


Rowan MEMORIAL HospirTAt, 
Salisbury, N. C., June 7, 1956. 
Hon. Frances P. Boiron, 
House of Representatives, 
Washington, D. C. 

DeAaR REPRESENTATIVE Bouton: I received your telegram of June 5 and am 
glad to give you the reasons why I believe a Commission on Nursing Services 
is needed. 

1. Regardless of the efforts of the official nurses’ organizations, neither com- 
petent nor sufficient nurses have been procured for needed services to the public. 

2. Since pressures within the group and outside groups who have vested inter- 
ests in this field make constructive and farseeing, realistic measures almost 
impossible, a commission whose members can see needs as well as resources 
objeatively and can present their findings to the public can best serve in opening 
avenues designed to meet the needs of the country as well as its nurse citizens. 

3. Though the official organizations have tried very much to improve the salary 
scale and working conditions, they have not been able to do so since nurses’ 
salaries are still part of hospital cost of hospital services and are paid for by 
the patient. 
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4. Unless the public, doctors, and hospital administrators can be made aware 
of the problems of nurses, it will be difficult to make any changes in the present 
conditions of nurses. 

5. At the present time nurses hesitate to avail themselves of any possible 
loan funds for education to meet the needs for instructors, supervisors, and 
administrators, since neither the time nor the outlay in finances can be made 
up on return to positions since the salaries are too low to permit payment of such. 

6. The American Nurses’ Association has gone on record at the biennial 
convention to vote against such a commission. There was a minority and vocal 
group that voted against it. I am wondering how big the group is since the 
membership of the ANA of active full year members in 1954 was 168,706 and 
in 1955 they were 168,732. In view of the yearly graduation of 40,000, it does 
not seem as if the ANA is meeting the needs of all nurses. 

As a member of the ANA I am bound to abide by the decision of the majority 
but cannot fail to think that such a commission would be of immeasurable value 
to the public, the nurses, and to the ANA. 

Sincerely, 
(Miss) JosePHINE RAppaport, R. N., M. A. 


CocHRAN ScHOooL OF NURSING, 
Sr. JoHn’s Riversipe HOosPIrat, 
Yonkers, N. Y., June 6, 1956. 
Representative Frances P. Boiron, 
22d District, Ohio, 
House of Representatives, Washington, D. C. 

Dear Mrs. Borton: I write this letter to you not only as a member of the 
national committee but as a director of nursing service in a 245-bed hospital 
and of a 3-year basic professional program of nursing. Even though both 
national nursing organizations have gone on record against the Bolton bill, I 
do not believe that I can go along with them. One of the things which is said 
about the group who believes in the Bolton bill, is that we cannot face changes 
in society and solve our problems. Professional nurses have contributed facts 
about nursing and nurses for many years. We know that professional nurses 
must be used to cover larger units of patents with assistance from other trained 
nursing personnel. We also know that our programs in schools must change to 
help the graduate nurse meet this responsibility. Whether our philosophy of 
health care for people is in line with this personally, cannot be considered at 
present. We have no choice because of dearth of professional nurses. How- 
ever, the use of other trained personnel to assist the professional nurse is not 
meeting our problems in trying to meet the gap. This seems to be not only a 
local problem but a national one. I am constantly faced with the following 
problems : 

1. Gradual decrease in number of professional nurses. 

Even though we are graduating more nurses each year in the United States, 
there is a dearth of nurses. Facts indicate that more professional nurses are 
needed in other health fields and the number of hospitals and bed capacities 
have increased in the United States. The patient’s stay in the hospital has de- 
creased and admissions increased, making a greater turnover and heavier case- 
load for hospitals. 

2. There is constant friction and agitation between hospital administration 
and nurses over salaries of nurses. 

Hospitals state there is a limit to which they can raise salaries because the 
public must be able to pay for their health care. We have hospital lags in areas. 

Can one really say that if money were available, this is the total answer? 
No, because we still have No. 1 to consider. 

8. Practical nurses from the one year basic programs are not available to 
help meet the gap. 

Salaries here are a constant source of agitation. 

4. Training of auxiliary personnel has not solved the problem of closing the 
gap. 

(a) Industrial salaries are much more attractive. Hospitals believe these 
salaries must be kept in line with the professional and semiprofessional (prac- 
tical nurse) salaries—and this is rightly so? Would not too high a ratio here 
create a real problem within nursing staffs? 
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(b) If industrial salaries are higher, then there is only a small group to draw 
from to assist the nurse at the bedside. We can draw on another group for 
cleaning and so forth, but must we go back to Sarah Gamp days for actual 
physical care of patients? 

(c) Auxiliary personnel can be successful trained to give physical care to 
patients and to perform technical procedures, to relieve the professional nurse to 
other duties such as: medications, treatments, checking vital signs, working with 
patients to help them, directing other nursing personnel, and having time to 
listen to patients. This was proven during World War II in the Armed Service 
Nurse Corps, but in a national crisis, personnel pools are quite different. We 
come back again to dearth of a pool of qualified people versus salaries. 

There are three major groups in this country who are predominantly respon- 
sible for the kind of health care people receive: The American Medical Associa- 
tion, the American Hospital Association, and the American Nurses’ Association. 
All organizations today stand firmly against socialized medicine. The fear of 
this threat when Federal legislation is considered, affects us locally as well as 
nationally. We, and I, say anything is better than to have this happen in 
America. This fear of Federal interference and usurping of State and indi- 
vidual rights comes up in whether we should support the Bolton bill. I believe 
this fear handicaps us. Cannot members of all groups sit down with other 
people and take a look at the situation without this fear? Was there this same 
block by other groups to the President’s Commission on Higher Education? We 
need, as three principal organizations, to work more closely on finding the 
answers to our problem. 

This solving of nursing shortage in hospitals always involves four problems 
and is an eternal cycle: 

1. Need of more nurses—graduate and practical nurses. 

2. Need of more money. 

8. Need of more stable auxiliary corps. 

4. How much can the American people afford to pay for health? 

A more stable auxiliary corps would help us solve our problem of meeting the 
gap, but how is this to accomplished when we cannot compete with industrial 
salaries? 

More nurses would solve this problem but how are we to increase our enroll- 
ments and graduate more? 

More money would help, but where is the money to come from? 

We keep struggling but we seem to be losing ground rather than gaining it. 
We have worked hard, both locally and nationally. As you know, we do not, 
within the three organizations, agree about why we have these problems nor 
how we are to solve them. The American Medical Association is supporting 
your bill, but the other two groups are again it. 

Sincerely yours, 
VerA M. UNGER, 
Director of Nursing. 


RicHMOND Pustic ScHOOLs, 
Division of Vocational and Adult Education, 
Richmond, Va., June 6, 1956. 


Hon. Frances P. Boiton, 
Congresswoman, 22d District, Ohio, 
Washington, D. C. 

Dear Mrs. Botton: I earnestly hope the hearing to be held on House Joint 
Resolution 485 will result in a commission to study the present nursing situation. 
It would, in my opinion, tend to produce: 

(1) Understanding of the nursing problems facing us as a nation. 

(2) Bring together groups (we groups) involved in the nurse shortage. 

(3) Open up new approaches to the problem. 

(4) Clarify the direction of our educational efforts. 

Sincerely, 
DoroTtHEA THOMPSON, R. N., 
Supervisor, Practical Nurse Program. 
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HArtTrorD FB). Gruaan, M. D., 
Williamsport, Pa., June 8, 1956. 
Representative FRaNcEs P. Botton, 
Old House Office Building, 
Washington, D. C. 


DEAR REPRESENTATIVE Botton: I was very happy to learn that hearings are 
scheduled on your bill, proposing a commission to study the nursing problem in 
our Nation, and I hope that the committee loses no time in reporting the matter 
for action. 

I feel that there is a fair degree of urgency about this matter, because, as I 
have told you previously, although some groups have been studying this problem 
over the past few years, I have seen very little, if any, results from these studies. 

In my career in medicine, to date, I have noticed that unfortunately the nurs- 
ing shortage appears to be increasing in intensity with each passing year; there- 
fore, I feel that there is considerable urgency in having a group which can get 
to the very bottom of the trouble from every aspect; that is, not only from the 
angle of the healing arts professions and hospitals, but also from the angle of 
the publie at large. I feel that by the gathering together of data, et cetera, by 
such a commission, and then recommendations from an impartial group, is 
probably the only, way that we are going to solve this problem. We must re- 
member that it increases, because hospitalization has increased. The problem 
increases, because with every passing year we can do more, not only in curing 
the ill, but also through preventative medicine; we are approaching, I feel, one 
of the greatest eras in that field. I am sure that the demands for “crack,” 
trained personnel are going to be far greater in the immediate, foreseeable future 
than they are at the present time. 

As I have mentioned to you previously, in my own locality here, I am con- 
stantly reminded of the worsening conditions. We are now at the point where, 
by giving the girls a 40-hour week in our local hospitals, it is necessary for us 
to close down the operating rooms 1 day a week. It is difficult for my friends - 
in the nursing supervisory field to obtain sufficiently well trained young ladies to 
actually keep our hospitals operating at capacity, and I feel that only too often 
they accept nearly anybody who has the registered nurse degree, simply to fill 
a certain number required to keep departments of the hospitals open for given 
shifts. 

I am sure that there is no need for me to go into a long dissertation on what 
I feel are the probable problems behind this one large problem; because I am sure 
that you are much better qualified on that score than I, or most of us, and I 
firmly believe that if the Congress sees fit to create the commission that you have 
recommended, that commission will not only come up with some answers (and 
some of those answers may be quite different from what most of us think as 
solutions), but in addition, and if it conceivably serves no other purpose, that com- 
mission would certainly be instrumental in pointing out to the public at large the 
problem that faces us, and encourage solutions to the same. 

Within the medical profession itself, all of my confreres, to whom I have 
spoken on the subject, have not offered one single objection. It is true that some 
of us regret more committees, commissions, etc.; however, all of us feel that that 
is probably the only answer in this situation. It is also true that I have run 
into some opposition among certain persons, because some have taken the stand 
of the American Nurses’ Association. However, I am sure that at least an equal 
number have looked me up to point out that they do not feel that their organiza- 
tion is following the wishes of the majority, in opposition to your proposed com- 
mission, and even those who do oppose your commission, pointing out that they 
have carried out within their organization surveys, will admit that at least their 
findings have not been sufficiently brought to the attention of the public at large; 
and secondly, most of them will admit that up to the present time any progress 
that they have made in overcoming the shortage has certainly been at a snail’s 
pace, 

Mrs. Bolton, I am wholeheartedly behind this project of yours; I wish you 
every success in your presentation before the committee; I admire your “stick- 
to-itiveness” in this matter, and hope that sometime soon I will be able to see 
you face to face, and tell you that I admire your dedication to the cause of nurs- 
ing in this country, in addition to our general attitude in politics. Best of luck. 

Sincerely, 
Hartrorp B. Gruaean, M. D. 
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CLEVELAND HEIGuts, OHIO, June 8, 1956. 
Congressman FRANCEs P. Botton, 
House of Representatives, 
450 House Office Building, 
Washington, D. C. 

DEAR CONGRESSMAN Botton: I am writing to add my voice to the current 
effort being made to establish a Presidential Commission to concentrate on the 
critical national problem created by the nursing shortage. 

My particular concern lies in the nursing shortage in mental hospitals. The 
number of professional nurses working in mental hospitals is less than 9,000. 
This number represents less than 3 percent of the total number of nurses em- 
ployed in all fields. Yet 50 percent of all hospitalized patients are in mental 
hospitals. 

If our country is to make substantial advances in the treatment of the mentally 
ill, we must have a vastly increased number of psychiatric nurses. It is evident, 
however, that this particular problem cannot be separated from the larger prob- 
lem of increasing the total supply of nurses. 

I have heard many experts express their views about the solution to the prob- 
lem: training stipends, more pay, increasing job satisfaction, gimmicks glamor- 
izing the nurse, gimmicks to entice young women into the field, etc. 

In the meantime the problem grows more serious every day. 

Only a full-scale national effort with the prestige of a Presidential Commission 
will provide the attention which this problem demands. If the experts alone 
could solve this problem it would have been solved a long time ago. However, 
it has become abundantly clear that we need the active participation not only 
of doctors, nurses and hospital administrators, but also the cooperation of other 
talented persons not actively engaged in the treatment of the sick. We need a 
fresh look at existing studies and a coordination of what may be useful in all 
of them. 

May I therefore urge you to continue the effort to establish a Presidential Com- 
mission on nursing services. 


Sincerely, 7 “s 
; AMUEL WHITMAN. 


THE NEw YorK Hospirat, 
OFFICE OF THE DIRECTOR, 
New York, June 8, 1956. 
Hon. Frances P. Bouton, 
House of Representatives, 
Washington, D.C. 

Dear Mrs. Botton: I am writing in support of your constructive suggestion 
to establish a National Commission on Nursing Services. As you are well aware, 
many studies have been conducted in an effort to find means to meet the ever- 
increasing demand for nursing service. However, results of these studies have 
not received wide enough attention nor have the resulting recommendations been 
universally accepted. This latter is unquestionably due to the differences in 
points of view and objectives of the medical profession, the nursing profession, 
and the employers of nursing services. 

I am convinced that recommendations stemming from a carefully selected 
Commission would receive wide acceptance. As you know, the increased birth 
rate of the late 1930's and early 1940’s is now making available a substantially 
greater number of potential nurses. It is, therefore, imperative that acceptable 
plans for the recruitment, education, and efficient utilization of these potential 
nurses be developed at the earliest possible moment. A National Commission 
would appear to be the most effective means of accomplishing this. 

With best wishes for the success of your proposal, 


Sincerely yours, 
Henry N. Pratt, M. D. 


SACRAMENTO JUNIOR COLLEGE, 
Sacramento, Oalif., June 8, 1956. 
Hon. Frances P. Borron, M. C., 
House Office Building, Washington, D. C. 
Dear Mrs. Botton: I strongly recommend passage of your resolution to 
establish a National Commission on Nursing Services in order that nurses could 
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then call upon members of other groups to help solve the national problems posed 
py the shortage of nurses. 

For many years nurses have attempted to solve this problem—through various 
devices to recruit student nurses—to slight avail. 

Such a Commission could help interpret the problem to the public; could 
implement the findings of such research, as has been done; could recommend 
further research ; could tackle the subject on a regional and national basis. 

Nursing could benefit by joining forces with those of new and broader 
viewpoints. 

I believe that the measure you suggest is the only possible attack on the problem 
of better nursing care. 

Very sincerely, 
(Mrs.) Dororny H. Coss, 
Director, Sacramento Junior College School of Nursing. 


DENVER PuBLIC SCHOOLS, 
Denver, Colo., June 6, 1956. 
Hon. FRANCES P. Botton, 
Congressional 22d District, Ohio, 
450 House Office Building, Washington, D. C. 


DeaR CoNGRESSMAN Botton: Please’ keep pressing for the proposed Presi- 
dential Commission on Nursing. I understand that the hearings are scheduled 
for June 14, and I would like to convey my reasons for such a Commission 
through this letter to you. 

(1) Obvious to all, is the tremendous shortage of nurses in all parts of the 
country. 

(2) In rural areas numerous hospital beds have been added by the use of 
Federal funds but little provision has been made for adequately manning these 
new hospital resources with professional nurses. 

(3) Most of these new hospitals are in rural areas where the shortage of 
professional nurses is increasingly acute. Something must be done for areas 
such as Kansas, Nebraska, and western Colorado. 

(4) No agency exists that is coordinating the thinking of and the methods 
of intercommunication between the professional disciplines involved in patient 
care. According to Dr. Reginald Atwater of the American Public Health Asso- 
ciation this is one of the pressing health problems of the future. 

(5) In case of war or extensive disaster the nursing resources of the country 
are woefully inadequate at the present time. Government would be forced to 
drain off civilian resources to the serious weakening of the homefront. 

(6) Already nursing services paid from tax moneys are far beyond nurse 
preparation supported from similar moneys. 

(7) Leadership and instructional personnel for nursing education must be 
rapidly increased if the nursing shortage is to be relieved. Salaries such as we 
pay in Denver ($280 per month) for nursing service personnel hardly permits 
savings sufficient for very many nurses to secure advanced study on their own. 

(8) Nursing education is expensive and a more stabilized form of subsidization 
(i. e., Vocational education) should be found. Many bright young persons in our 
high schools today are denied the privilege of advanced collegiate and pro- 
fessional training by a lack of funds. Nursing is only one of the professions 
suffering from this problem. Nursing education outpriced itself with the raising 
of standards and qualifications. Higher standards would also be forthcoming 
but the students cannot meet the cost. 

(9) In my opinion, and this is personal, nursing prestige and leadership as 
an organized group is not adequately ‘recognized by the interprofessional dis- 
ciplines. We need a catalytic agency to help determine the answer to many 
phases of the patient care problems. As a profession we are able to determine 
our professional standards and functions but we seem to have insufficient ways 
to integrate these, communicate with, and bring the profession into its true 
focus with the other healing arts. 

(10) Other studies made under governmental auspices in the past have re- 
sulted in untold benefit in other professional areas—i. e., Smith-Hughes, Smith- 
Lever, the study of medical schools in this country. 

Your tremendous effort and enthusiasm for the cause of patient care is 
admirable and if the Commission could be brought into being with impartiality, 
adequate finances, and true devotion to the cause you expound, I believe nurs- 
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ing could make rapid progress in the direction herein given. Please accept the 
genuine appreciation of a large number of nurses who do not always see eye 
to eye with their hard-working professional organization. 
Sincerely yours, 
JERTRUDE E, CROMWELL, 
Supervisor of Nursing. 


SPoKANE 1, Wasd., June 7, 1956. 
Hon. Frances P. Bouton, 
House Office Building, Washington, D.C. 

Dear CONGRESSWOMAN Botton: Allow me to commend you on your long-con- 
tinued and repeated efforts for the establishment of a Commission on Nursing 
Care, Nursing Education, and Care of the Patient. I have followed your many 
efforts in this regard and, as you know, have written you before, expressing my 
personal satisfaction and appreciation for your efforts. I hope your present effort 
will meet with success. 

I have been interested in the subject of nursing education and patient care 
ever since my teaching days at the University of Michigan, from 1933 to 1937; 
and have continued my interest as a private practitioner of medicine as well as 
one who has been intimately related wifh this effort in other respects. I was 
appointed by Governor Langley as a member of the original committee which 
acted in an advisory capacity to the board of professional nurse registration and, 
at one time, served as chairman of that committee for a 3-year period. I also 
served as the original chairman for the committee organized through the Uni- 
versity of Washington School of Nursing on the care of the patient. This latter 
committee studied the nursing problem throughout the State of Washington on 
a very extensive basis. 

I have been a member, and am a member of the National League for Nursing in 
this area, and represent the Spokane County Medical Society in an advisory 
capacity, to the eastern division of the Washington State chapter of the National 
League for Nursing. I have watched with interest the attempts on the part of 
the American Nurses Association and the National League for Nursing, to bring 
some semblance of organization out of a rather chaotic situation, in the present 
dilemma we find ourselves in because of the drastic shortage of nurses. 

I feel that these two latter organizations have done yeoman service and have 
pointed to the numerous shortcomings in our present setup. I also feel that 
neither organization, nor the combination of both organizations, have the strength 
to rectify the situation. I therefore feel that your efforts to have a commission 
appointed, having national scope and representing all phases of nursing and 
patient care, as well as community economics and having the backing of the 
Government, is probably the only way that this rather grave situation can be 
rectified. I most sincerely hope that you will, at long last, be successful in 
your efforts. Best wishes! 


Sincerely, 
R. D. Reextg, M. D. 


JUNE 11, 1956. 


Hon. FRANcEs P. Borton, 
The House of Representatives, 
Washington, D.C. 

Drar Mrs. Botton: For the past 40 years I have been at the grassroots level 
of nursing in the United States. In this time I have seen nurses doing a 
courageous day-to-day job. I have participated in the studies, reorganization, 
and leadership activities of our national associations. I feel we have made 
tremendous strides, in patient care, in teaching students. 

Yet, despite everything that has been done, hospitals and health agencies, the 
public find themselves in a confusing situation. Obviously something must be 
done to study the whole situation from the standpoint of social need and national 
economy. 

I earnestly hope the necessary support will be forthcoming for the proposed 
commission to study nursing. Certainly the financial support given nursing 
programs during the war, resulted in increased numbers, and better prepared 
graduates is eloquent testimony as to what might result from an impartial study 
undertaken now. 
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There is urgent need for action. Good wishes to you in your further presenta- 
tion of House Joint Resolution 485. 
Very sincerely yours, 
BEATRICE EB. Ritter, R. N., 
Director of Nursing, District of Columbia General Hospital. 


LINCOLN GENERAL HOSPITAL, 
Lincoln 2, Nebr., June 7, 1956. 
Hon. Frances P. Boiron, 
House Office Building, Washington, D. C. 

DeaR Mrs. Botton: As one of the members of your national committee to 
establish the Presidential Commission on Nursing Service (S. J. Res. 485). I 
wish to urge you to push forward vigorously for the establishment of this Com- 
mission. I am happy to hear that this bill is scheduled for hearing on June 14. 

I believe a commission is needed for the following reasons: 

1. The shortage of nurses in this community and in many other communities 
throughout the country is desperately acute. The national nursing organiza- 
tions have admittedly provided much information, but relatively little action in 
solving our nursing shortage problems. 

2. I feel that the present pattern of nursing education needs very close review 
and study as to curriculum content and time allotted to providing the com- 
munity with administrative nurse personnel and bedside nursing personnel, 

3. I feel that the Government has a great responsibility in looking at itself 
as a training source of nursing service personnel in that governmental agencies 
and facilities at the Federal, State, and local levels operate more than two- 
thirds of the hospital beds in this country, yet, the Federal Government and most 
State and local units of government have not supplied the educational opportu- 
nities for nursing service personnel. 

I have written to Senators Curtis and Hruska and our Representative Weaver 
from Nebraska expressing my feelings on this matter and hope that they may be 
in sympathy with your bill. As you probably know, the attitudes of many of 
the State hospital associations has been contrary to the position taken by the 
American Hospital Association which opposes your bill. It is my feeling that 
most of the executive committee of the Nebraska Hospital Association are in 
sympathy with your proposed Nursing Service Commission. The pronouncement 
from the American Hospital Association board of trustees, I feel, does not 
reflect the attitude of the average hospital board of trustees, or hospital ad- 
ministrator throughout the United States. I know that in this State there is a 
core of opposition primarily through the State nurses’ association; yet, on the 
other hand, there are other groups of nurses who have expressed to me the desir- 
ability of having a presidential commission such as you propose to study the 
whole nursing service supply problem. 

It is my sincere hope that the hearing on your bill June 14 will be met with 
enthusiastic success. 

With kindest personal regards, 

Sincerely, 
HERBERT A. ANDERSON, Administrator. 


SULLIVAN’S ISLAND, S. C., June 8, 1956. 
Hon. Frances P. Botton, 
Office Building, House of Representatives, 
Washington, D. C. 


Dear Mrs. Botton: During the 10 years I was administrator of the Albany 
Hospital the most pressing issue was the need for more and better trained 
nursing personnel. Since I retired I have watched with concern the steadily 
worsening of this condition. 

Many solutions have been advanced, and the supporters of each believe in 
their own, refusing to consider the others. The situation continues to deteriorate. 
It seems obvious, therefore, that either the right solution has not been found 
or that its proponents have not had sufficient influence to make it effective. 

My hope is that a commission of nurses, physicians, and administrators will not 
only succeed in determining what is the best approach but also in bringing about 
its successful operation. 

Sincerely yours, 
R. 8S. CUNNINGHAM. 
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PORTERVILLE State HOsPITAL, 
Porterville, Calif., June 7, 1956. 


Subject: National Committee for Commission on Nursing Services. 


Hon. FRANCES P. BOLTON, 
Congresswoman, House Office Building, 
Washington, D. C. 

Dear Mrs. Botton: I wrote Hon. J. Percy Priest, chairman of the Committee 
on Interstate and Foreign Commerce on May 16, 1956, setting forth reasons why 
I feel the National Commission on Nursing Services is needed. 

For the purposes you indicate in your telegram, I would like to summarize my 
reasons for support df the Commission on Nursing Services, based upon my 
personal study of the bill and the entire national situation of nursing services, 
my talks with others in this field, and why I permitted my name to be used on the 
National Committee for a Commission on Nursing Services. 

1. There is no doubt in my mind but that nationally the citizens of this country 
have not adequately met and solved the problem of the needs of the people 
for medical and nursing services. 

2. In particular there is an unmet need for additional registered nurses at 
Porterville State Hospital which cares for some 2,000 mentally retarded patients, 
and employs nearly 900 individuals. We have a higher proportion of vacant 
Registered Nurse positions than any like caegory within the hospital. The va- 
cancy situation for registered nurses is similar in the other 12 State mental 
hospitals in California. 

3. I am not satisfied that the organized nursing associations are necessarily 
the ones to resolve this particular problem. I feel that other professional 
disciplines, as well as the average man and woman who at one time or another 
becomes a patient, may contribute very definitely to ideas in revolving the 
problem. 

4. The Commission, as I understand it, merely plans to study the problem and 
will not take any definite action, but may make recommendations for such defini- 
tive action. Had I felt the proposed Commission would be permitted to dictate or 
take definitive action, I would withdraw my support for the bill. 

5. It is my understanding the bill has the support of the AMA, and since I 
am a member of that organization, I am sure they have given thorough study 
to the bill and would not approve it unless they felt there was need for such 
a commission. 

6. As has been pointed out previously authoritative sources of opinion reveal 
disagreement on the subject of the reasons for the shortage of registered nurses 
and when disagreement occurs, it is my feeling, as an administrator and a 
psychiatrist, that much more discussion, study, and planning is the only answer. 
It is obvious that insufficient knowledge is at hand on this subject, again in- 
dicating a need for a national study. 

It is my belief that the National Commission for Nursing Services may be 
able to arrive at some positive formulation. If they are unable to do this, I 
am still quite convinced their labor would still be of value, inasmuch as they 
should be able to come to a conclusion as to why they cannot reach an under- 
standing of this problem. 

Sincerely, 
JAMES T. SHELTON, M. D., 
Superintendent and Medical Director. 


Parts Hosp1rat, Inc., 
Paris, [il., June 7, 1956. 
Hon. Frances P. Botton, 
House Office Building, 
Washington, D. C. 

Dear Mrs. Botton: We believe a national commission for the study of nursing 
services should be established for the following reasons: 

1. The shortage of nursing personnel is an increasing national problem of the 
magnitude that deserves serious study by a neutral organization. 

2. The health and welfare of the American people is the concern of all the 
people and this study should not be slanted by the thinking of any organization 
or organizations within the medical field. 

3. Many surveys have been made by different interested groups and to date 
none have reached agreement as to what should be done to provide more nurses. 
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4. The different groups within the medical field are so divided on the issues as 
to the kind of nurse education and training necessary to meet the nursing short- 
age that I personally feel a commission should be formed composed of all facets 
of the health field along with Government, civic, and business representation. 

I wish to again pledge my support to your bill. 

Yours very truly, 
: Cuares EB. Heatu, Manager. 


Bourson County HospirTAat, 
Paris, Ky., June 6, 1956. 
Hon. FRANCES P. Bo.ton, 
House Office Building, 
Washington, D. C. 


DEAR CONGRESSWOMAN Botton: As your bill for establishing a Presidential 
Commission on Nursing Services comes up for hearing, those of us in hospitals 
eagerly await its passage. We are confronted daily with a solution to our 
problem of staffing our nursing departments as well as providing private duty 
nurses for our acutely ill. The passage of this bill should certainly assure us 
of representative thinking which would lead to a solution or solutions. There 
are so many facets to the problem that one group alone cannot provide the 
answers. Although we cannot foolishly assume that the commission would be 
the panacea to our problem of nurse shortage, it will be the first major step in 
representative thinking and planning toward meeting the problem. 

As aware as all of us are of the nursing shortage, it is never forcibly brought 
home until we face it in our daily hospital routines. I have seen a hospital floor 
closed because of lack of nurses, and it was lack of nurses and not absence of 
adequate salary scales, desirable working hours and pleasant working conditions. 
I have seen the nursing shortage so acute that the hospital had to call upon their 
volunteers to come in and keep the nursing department functioning, because so 
many from their inadequately staffed department were absent because of justi- 
fiable illness. As welcome as this helping hand was, patient care suffered from 
lack of qualified nursing. I have seen hospitals call in auxiliary personnel or 
members of a family to “baby sit” with an acutely ill postoperative patient when 
private duty nurses were not available and the regular nursing staff could not 
neglect other patients. 

As much as we need hospital beds in this country, we need infinitely more ade- 
quate nurses to staff these new hospitals and additional beds. What greater 
argument is there for a National Commission on Nursing Services? 

Sincerely yours, 


Harry O. Duptey, Administrator. 


STATE oF OREGON, 
OrEGON STATE Boarp or HEALTH, 
Portland, Oreg., June 7, 1956. 
Hon. FrRANcES P. Bouton, 
House of Representatives, 
Washington, D. C. 


Dear Mrs. Botton : I was pleased to learn that hearings have been scheduled 
on your bill to establish a Commission on Nursing Services. I hope that Con- 
gress will see fit to adopt this legislation promptly, as there is a dire need to meet 
the problem of a critical shortage of nurses. 

The Oregon State Board of Health not only employs public health nurses, 
but licenses hospitals, nursing homes, day-camp centers, and State-aided insti- 
tutions. 

We are very much aware of the real shortage of nurses and of the resulting 
lowered standards of care existing in many hospitals and nursing homes, and 
of the inadequacies of community health nursing services, directly as a result 
of this shortage. 

We believe that the program provided for, if House Joint Resolution 485 is 
enacted into law, will be most helpful in solving this health problem which has 
real national significance. 

Sincerely yours, 
HAROLD M. ErIcKSoN, M. D. 
State Health Officer. 
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CLEVELAND, OnTO., June 7, 1956. 
Representative Frances P. Boiron, 
House Office Building, 
Washington, D. C. 

DeaR Mrs. Bouron: As a practicing physician, I am impressed daily by the 
serious effects of the lack of sufficient nurses to staff our hospitals. At St. Luke’s 
Hospital, a 453-bed hospital where I treat most of my patients, the normal num- 
ber of graduate nurses to staff the wards would be 99. For some time the hos- 
pital has been forced to make do with 46 floor nurses because of lack of applicants 
for the vacancies. With the period of annual vacations approaching, the crisis 
in nursing shortage at this hospital is obvious. Our only solution seems to be to 
close wards which would be a serious step in the community when existing beds 
are already in short supply. 

It is my belief that this is part of a national problem requiring a long term 
national approach. As such, I believe that your House Joint Resolution 485 bill 
to establish a Commission on Nursing is a constructive measure and has my 
complete support. Best wishes and my gratitude to you for taking this con- 
structive step. 


Yours truly, 
CHARLES §S. HiaGtey, M. D. 


Tue Mount Srynart Hospitat ScHOoL or NURSING, 
New York, N. Y., June 8, 1956. 
Congresswoman FRANCES BOLTON, 
House Office Building, Washington, D.C. 

Dear Mrs. Botton: There is an urgent need for a National Commission on 
Nursing Services such as you recommend. 

The demand for nursing service is increasing and it must be recognized that 
hospitals even at the present time are faced with shortages in all categories 
of nursing personnel. In spite of the efforts made by the nursing profession 
with the help of other groups the condition is acute and the health of the Na- 
tion is threatened. Past studies on this situation have not alleviated the 
condition. 

Since the Commission would be an impartial group it could study the situa- 
tion objectively. The representation on the Commission is excellent since nurses 
alone have shown that they are unable to cope with the problems of today. 

It is obvious that not enough nurses are being graduated to fill the available 
and necessary positions. One only needs to look at the advertisements for nurses 
in the American Journal of Nursing to see that large numbers of excellent hos- 
pitals in the country are advertising for nursing personnel. If these nurses 
were not needed it does not seem logical that the hospitals would be advertising 
to such an extent. 

It is my considered opinion that your proposal for a National Commission on 
Nursing Services should be given full support by the Government and all those 
interested in the welfare of our citizens. 


Sincerely yours, 
Grace A. WARMAN, 


Director, School of Nursing and Nursing Service. 


Boston UNIVERSITY 
ScHOOL Or NURSING, 
Boston, Mass., June 8, 1956. 
Hon. Frances P. BoLTon, 
House of Representatives, 
Washington, D. C. 


Dear Mrs. Borton: May I recommend strongly that the Congress pass the 
bills relating to a Commission on Nursing Service. In my opinion, the work 
of such a Commission is very urgently needed. Much criticism exists through- 
out the United States concerning the shortage of nurses. In actuality, the 
number of nurses is larger than ever before, but both population and medical 
and health facilities have expanded greatly. An answer is needed to ways 
whereby nursing personnel can be increased. Equally necessary is the explora- 
tion of methods whereby existing personnel can be utilized more effectively. 

Portions of the exploration would probably necessitate examination of a 
variety of questions relating to the organization of hospitals, motivation of 
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workers, etc. These questions extend beyond the limits of study by any one 
profession. They require joint examination by all professions connected with 
the medical and health services, by persons with technical competence in mak- 
ing such examinations, and by the public, that is deeply concerned with the ade- 
quacy of patient care. 


Sincerely. 
Dr. EstHuer LucILeE Brown, 


Director, University and Community Relations. 


HILUcrest MEpIcAL CENTER, 
Tulsa, Okla., June 6, 1956. 
Hon. Frances P. Bourton, 
Member of Congress, 
House Office Building, Washington, D. C. 

My Dear Mrs. Botton: The writer has had 32 years, continuous experience in 
hospital administration and finds the nursing shortage worse at this time than 
it has ever been in his experience. For this reason, I am sincerely for the bill 
creating the Frances Bolton Commission on Nursing. We give you the following 
reasons for the creation of this Commission. 

1. We believe the national officials of the Nursing Education League are en- 
joying this shortage of nurses and have used the situation for their selfish 
advantage. 

2. The dire shortage of nurses is hazardous to the health of the Nation because 
it is impossible to secure plenty of nurses who are well trained, to carry on the 
work at hospitals, doctors’ offices, and Public Health Service. 

3. If there were more nurses, they would be used more in industry and in 
emergency rooms and other places where they are not used at this time. This 
would expedite and put efficiency in the care of the injured in industry and on 
the highways. 

4. Nurses are the best prepared women in the world to be mothers and house 
wives, so if we are justified in educating any women in the world we are justified 
in educating nurses. 

5. The Nursing Commission will investigate and explore all possible avenues 
of strengthening the nursing program, and educating more nurses. 

For the above reasons, I sincerely hope that the law sponsored by the Honorable 
Frances P, Bolton creating a Commission on Nursing Education will be enacted 
with the emergency clause attached. 


Very truly yours, 
Bryce L. Twirry, Administrator. 


FLoyp HOspPIrTatL, 
Rome, Ga., June 6, 1956. 


Representative Frances Botron, 
House Office Building, 
Washington, D. C. 

My DeAr Mrs Botton: I am very glad to know that we are getting somewhere. 
May I summarize the need for help in the nursing situation upon a national 
seale, 

There have been a great number of new hospitals constructed and extensive 
additions put on to existing hospitals. There has been in no way a comparable 
increase in the number of nursing schools, or, the number of available nurses. 

In recent years the Veterans’ Bureau and the armed services have been para- 
sites upon civilian hospitals. They have taken thousands of nurses out of civilian 
service and unless we get some help the situation will get worse instead of better. 

I realize that several of the national organizations, nursing, hospital, and 
medical, have been working upon this problem. As usual these groups can never 
come to a decision and it appears to be next to impossible to reconcile their 
requirements. 

In summary, may I state that I believe it is necessary to consolidate the study 
of this problem if we are going to get any concrete result, and in addition due 
to the fact that the armed services, health department, and Veterans’ Bureau are 
parasites upon civilian hospitals the Federal Government has a direct obligation 
to help in this problem. 


Very truly yours 
ne . 7 W. H. Lewis, M. D., Director. 
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THE CHILDREN’S HOSPITAL OF PHILADELPHIA, 
Philadelphia, June 6, 1956. 
Hon. FRANCES P. BOLTON, 
House of Representatives, 
Washington 25, D.C. 

DEAR CONGRESSWOMAN BOLTON : I wish to outline here briefly my thoughts con- 
cerning why a national commission for nursing is needed, especially in light of 
the opposition so vocally expressed by national nursing and hospital agencies: 

1. It is apparent to every serious-thinking American that the health needs of 
our country have increased tremendously within the last 10 years. 

2. Likewise, the population of the country has also grown. 

3. There has not been a corresponding growth of professionally trained nurses 
to meet the demands created by the first two points. 

4. Professional nursing organizations and other such agencies have unsuc- 
cessfully searched the depths to come up with an answer and recommendations 
to overcome the discrepancy in the nursing field. 

5. They have not developed any concrete recommendations or solution to the 
problem. I believe this is because their thinking and investigations have been 
colored by the “professionalism” which has become an important part in nursing 
during the past 20 years. 

6. It is my feeling that a national commission with representation as you 
outlined in your most recently proposed bill would have the opportunity to more 
thoroughly investigate the problem, from a much broader viewpoint, without any 
discoloration by “professionalism.” I believe a national commission should 
easily recognize the needs and come up with practical solutions to a problem that 
if accepted as a national situation, can be solved. 

I sincerely hope that you will be successful in having the Congress recognize 
the needs and merits of such a commission, for I feel it will do much to strengthen 
the future health and security of our country. 

Sincerely yours, 
DoNnaLpD L. Forp, 
Assistant Director. 


THE UNIVERSITY OF CHICAGO, 
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY, 
THE CHICAGO LYING-IN HOSPITAL, 
Chicago, Ill., June 7, 1956. 
Hon. FRancEs P. BOLTon, 
New House Office Building, 
Washington 25, D.C. 


DEAR HONORABLE BoLton: I believe that the nursing profession was and is 
serious in advancing standards for nursing education and nursing services. 
These efforts were idealistic. Unfortunately the efforts in transition were un- 
able to meet the demand and supply the necessary skilled people for hospitals, 
public health services, the Army and Navy units, industry, schools, dental and 
physicians’ offices, and other areas. The problems seem no nearer in solutions 
now than some years back. 

Since this problem persists, I have come to the belief that your proposal is the 
best approach for the protection and care of all of our citizens in the long run. 
This is no reflection upon the nursing profession or its leaders, but rather to 
ree ans them in this transition when and where, and in the directions that facts 
ndicate. 

The Commission that you propose would be objective and impersonal, but 
factfinding and advisory. The public reaction is becoming more and more 
disturbed in this matter. Independent groups are becoming restless, and some 
of these are formulating ideas. Some may resort to legislative action in local 
areas. This may in the long run be more difficult and cause new problems 
for the nursing profession and possibly impede advances which we promulgated. 
The groups are specificaly lay organizations and are powerful. An active com- 
mission should within a reasonable period make real progress. 

Failure at this time to give support to such a commission may invite local 
actions and open the gate for a number of independent groups or organizations 
to think and act entirely for their own immediate welfare. Although well in- 
tended for the public, such actions are likely to be a less satisfactory approach. 

As a teacher and a physician, I have been concerned and given much thought 
to this matter. I believe that in spite of objections and the fact that it would 
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pring the Government into the picture, it seems at this time and under present 
conditions to be the cause to pursue. I urge most serious consideration of your 
pill in the interest of the public and as a aid to the nursing and medical profes- 
sions to get at the base of the problem for its correction. 
Sincerely yours, 
H. CLose HESSELTINE, M. D. 


Horon, Ouro, June 11, 1956. 
Hon. FRANCES P. BOLTon, 
House Office Building, 
Washington, D.C.: 


The proposed Commission on Nursing Services would insure opportunities, 
uniformity of thinking, education, and financing in the nursing field, but above all 
it would give to us coordinated program of nursing to all States and make the 
health of our people and the need of nursing services the concern of our national 
Government just as all natural resources are a concern of our Government. 
During the last session we passed a bill in Ohio to license practical nurses and 
House Joint Resolution 485 would strengthen not only this law protecting our 
registered nurses, but nursing services in all States. I have been working for 
the cause of nursing in Ohio for many years and the problem of our medical 
profession and the nursing problems are not solved, for doctors are dependent 
upon nurses and likewise nurses upon doctors. As a legislator, wife of an M. D., 
and a mother of a son who is a surgeon, I fully understand the need for a nursing 
commission and endorse. 

ETHEL G. SWANBECK, 
State Representative. 


SAMUEL H. Kress FOUNDATION, 
New York, N. Y., June 13, 1956. 
Hon. FRANCES P. Bouton, 
House Office Building, 
Washington, D.C. 


My Dear Mrs. Botton: The Samuel H. Kress Foundation has for many years 
been interested in the training of professional nurses, especially the training of 
practical nurses. We are today sponsoring 3 schools of practical nursing, 1 lo- 
cated in Denton, Tex., and 2 located in the State of Kansas. It is our belief that 
one of the most essential needs in the health services of our country is proper 
nursing care. We are all aware of the tremendous shortage today. Hospitals are 
seriously understaffed and thereby greatly handicapped at the present time, and 
some, I have been told, have not been able to open their doors, due to the fact 
that nurses were not available in their community. 

In the recent issue of the Journal of the American Hospital Association, 
Dr. Ray E. Brown, president of the American Hospital Association, has analyzed 
why hospital care costs so much. In this article he shows that in 1946 the 
average cost per patient per day for short term hospitalization in the United 
States was $9.39. This figure was increased to $21.76 per day per patient 
in 1954, or an increase of 132 percent during the period in which the Consumer 
Price Index increased only 37.6 percent. This alarming increase in the cost of 
hospital services should receive our most serious considerations. 

In addition to the problem of costs, there is a great need to study the kind, 
the quality, and the number of trained personnel needed. One of the greatest 
problems which this Commission should study is the extreme shortage of nurses. 

It is for these essential reasons that I believe House Joint Resolution No. 485 
should be passed by the Congress and signed by the President. 

Yours very truly, 
HERBERT L. SPENCER, 
Ezecutive Director. 


LAKELAND, Fa., June 12, 1956. 
Hon. Frances P. Bo.ton, 
House of Representatives, 
House Office Building, Washington, D. C. 

Dear Mrs. Botton: After serving on the Improvement of Nursing Services 
Committee for 2 years, and the State Committee for Practical Nurse Education 
for 3 years I became slightly acquainted with some of the problems of the nursing 
personnel shortage. 


79750—56——16 
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After many years of research by some organizations nothing has been done 
to relieve the situation. 

I believe that if the general public understood the reasons for this shortage 
they would do something about it. 

My opinion is that the passage of the Bolton bill as set forth in House Joint 
Resolution 485 will be very valuable in bringing to the public the facts which 
they are entitled to have and a clear picture of the shortage in nursing personne], 

An impartial nursing commission could study the situation and give an un- 
biased opinion, and make recommendations with respect to ways and means of 
solving the problem. 

I cheerfully endorse the bill, House Joint Resolution 485, as has been presented 
to me. 

Sincerely yours, 
VerA RB. SLieu 
Mrs. J. H. Sligh. 


—_—__— 


NATIONAL COMMITTEE FOR A COMMISSION ON NURSING SERVICES, 
Waycross, GA., June 12 1956. 
Hon. FrANcEs P. Borton, 
House Office Building, Washington, D. C. 

Dear Mrs. Botton: I was glad to learn that hearings on House Joint Resolu- 
tion 485 are scheduled for this week. 

The nursing personnel shortage is acute all over the Nation. Efforts of private 
organizations as well as the nursing profession to recruit new nurses have 
proven inadequate. Since there is such diverse disagreement among the mem 
bers of the profession concerning the reasons for the existing shortage, I believe 
that a governmentally approved survey is justified. I believe that a study by 
such a commission as you propose would discover the underlying reasons for this 
shortage and recommend a course of action that would remedy the acute 
situation. 

Sincerely yours, 
DororHy Q. SMITH, 
Mrs. Leo Smith. 


GREENSBORO, N. C,, June 11, 1956. 
Mrs. FRANCES P. Boron, 
Representative, House Office Building, Washington, D. C. 

DEAR Mrs. Botton: As one experienced in problems of nursing education since 
1925 in the capacity of running a nursing school and lecturing in various training 
schools of our city, may I say that the leadership in the nursing profession has 
failed to recognize the all-important factor of the nursing profession. The nurse's 
life essentially is dedicated to the nursing of the sick person. 

For the last 10 or 15 years, sick people haye been deprived of this most 
valuable service because of the scarcity of graduate nurses. The unreasonable 
requirements of the nurses’ standardization of the educational boards have been 
responsible for closing over half of the nurses’ training schools in this country. 

Since the leadership in the nursing profession has repeatedly refused to accept 
the responsibility of providing a sufficient number of nurses, it now becomes the 
duty of the Congress of the United States to investigate the cause of this shortage 
through an unbiased committee whose recommendations will certainly be the 
answer. I therefore heartily recommend bill House Joint Resolution 485 for 
the establishing of such a committee. 

With kindest regards, I am, 

Very truly yours, 
R. B. Davis, M. D. 


EVANGELICAL DEACONESS HOSPITAL, 

DEPARTMENT OF NURSING, 
Detroit, Mich., June 14, 1956. 

Hon. Frances P. Bouton, 

Representative from Ohio, 
House of Representatives, Washington, D. C. 
My Dear Mrs. Boiron: We are hoping that the urgency of your bill will be 
recognized by the legislators. The need for nurses in all types of positions is 
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acute, and unless immediate action on the situation is forthcoming, I sincerely 
believe that any emergency situation will add to an already acute one. 

Today, hospital beds are filled to capacity—no nurses, and there is a limit 
to what can be done by auxiliary workers. Nurses on the job are getting dis- 
couraged, going into other fields, for facing them is only frustration at a job 
which they cannot do well because of unbearable pressures. 

The armed services want our senior students, and we would like to be able to 
freely say, “Go,” but civilians, too, must be taken care of. Where is it going to 
end? 

It is time that the public, the medical profession, the nursing profession, all 
working together, decide what, when, and how this critical situation can best be 
met and I see no other way but through the establishment of a nursing 
commission. 

The nursing profession cannot solve it alone, nor should they; for this is a 
public-health problem of the greatest dimension. 

We urge a National Commission for Nursing to study and work for a 
solution. 

Very truly yours, 
KATHLEEN Y. SAnps, R. N., M. A., 
Director of Nursing. 


WATERVILLE, MAINE, June 9, 1956. 
Hon. FRANCES P. BOoLTon, 
House Office Building, 
Washington, D. C. 


Deak Mrs. Botton: I would have answered your telegram long before this 
except that I have been in Quebee giving some papers and have only just 
returned. 

I am most emphatic in my support of your bill now pending as it seems to 
be the best and only solution of a problem which is bound to affect the health 
of our people. Now we are faced with a marked shortage of nurses, and this 
shortage seems bound to increase as time goes on. Because our hospitals are 
finding it almost impossible to adequately staff their nursing service, we are 
now very much dependent on married nurses who are able to work only part 
time and then are apt to have to leave because of the demands of their families. 
There seem to be a number of causes for this condition. Of course, industry 
now demands many nurses in their health plans; the Armed Forces are taking 
a great many as is the Veterans’ Administration. 

Perhaps the greatest reason for this is the closing of many smaller schools 
which at least provided bedside nursing for the small hospitals. Many of us 
feel that this was a rather shortsighted program which seemed to originate 
with some of the national nursing groups in a, perhaps, laudable effort to raise 
standards. However, it has only succeeded in diminishing the supply of those 
who would be able to care for our sick patients. 

This is one of those conditions which has arisen probably with the best 
intentions in the world but for which there seems to be no solution other 
than a broad national approach such as envisioned by your bill. It will be 
noted that the nursing groups themselves have opposed this bill on the grounds 
that it is a problem particular to the I cannot agree to this inasmuch as 
it is a problem which faces not only tf® nurses but the hospitals and medical 
profession and the general public. 4 

The nursing groups have apparently been studying this situation for some 
time but have not succeeded in coming up with anything like a satisfactory 
answer. I believe it is now high time this was taken in hand by a commission 
such as Mrs. Bolton’s bill calls for. I know I voice the feeling of many medical 
directors and hospital administrators in this statement. 

Very truly yours, 
FREDERICK T. Hit, M. D., 
Medical Director, Thayer Hospital. 


Otp OrcHaArpD Beacn, June 10, 1956. 
FRANCES P. BoLTon, 
House of Representatives, 
Washington, D. C. 
Deak Hon. Frances Botton: I am greatly interested in your bill, House 
a Resolution 485, for the establishment of a National Commission on Nursing 
ervices. 
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More and more patients are being sent to hospitals, convalescent homes, and 
rest homes, that a few years back would have been cared for in their own homes 
by their wives or mothers. 

Why? Homes having fewer rooms and all on one floor, complicates caring 
for the ill at home. The high cost of living has forced wives and mothers to 
seek employment to help support their families. Today many of our drugs 
ean be administered only by those who have received proper training. This 
means the growing demand for more and more properly trained nurses. 

Many hospitals state they already have or are going to close their training 
schools. Why? Because of the high cost of operating schools. Where are 
hospitals, nursing homes, and families going to get nurses in the future if 
we lack sufficient number of schools to train our youth of today for future 
nurses? 

Today few hospitals have sufficient number of nurses to give the good old 
loving, tender care (LTC) the patients a few years back expected and received. 
Oh, yes; the patient receives his medications and treatments as ordered—but 
receives not the LTC. 

A nurse has been taught to care for a patient’s needs emotional as well as 
physical. She knows the importance of a nurse to patients who often suffer 
fears and personality changes during illness. 

“T like to do the extra things for patients,” the nurse emphasizes in her soft- 
spoken way, “Not just the necessary things.” When she realizes day in and day 
out she has no time to give TLC regardless of how efficient she gave treatments 
or medications, you have a dissatisfied nurse. She is dissatisfied with herself, 
with working conditions, compares her wages with the classmate that left school 
to go into a mill and work. We lose a nurse. She enters a field that carries 
less responsibilities, but receives more wages and is satisfied with having each 
day successfully carried out the duties required. 

The public should be concerned about shortages of nurses in hospitals, State 
mental and public-health institutions, community health programs and nursing 
homes. 

Something must be done to keep the nurses we have in the field and encourage 
others to want to train for a nurse the public should encourage more training 
schools. 

How best to interest the public? 

To establish a National Commission on Nursing Services to study the nation- 
wide shortage and to recommend possible solution, is I feel our only solution to 
this question. 

Sincerely wishing your bill, House Joint Resolution 485, will meet with the 
approval of your fellow Congressman thanking you for your great interest in 
both the nurse and patient, I remain, 


Yours very truly, 
Lizzian H. WHITTEMORE, L. P. N. 


THE CENTRAL DISPENSARY AND EMERGENCY HOSPITAL, 
Washington 6, D. C., June 12, 1956. 


Re bill House Joint Reservation 485. 


Hon. Frances P. Botton s 
House of Representatives, 
Washington, D. C. 

Dear Mrs. Botton: I believe that a Commission on Nursing Services should be 
established for the following reasons: 

1. Of the research programs already completed by the profession, few if any 
have produced constructive action. 

2. The nursing profession itself seems unable to interpret its needs to the 
public in its fullest extent and in an unbiased manner, so therefore needs a 
“voice” on a national level to insure public constructive assistance. 

The public is our consumer so therefore should understand, in the fullest, our 
problems and participate in our organizations, education, etc. 

3. To study the source of financial support for schools of nursing. 

4. To study the methods of recruitment. 

5. To study and recommend methods by which day schools or types of nursing 
schools might be established to enable the applicant who has domestic responsi- 
bilities to enroll in this program. 
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6. To study utilization of existing personnel and to accomplish a professional 
work study. 

7. To make recommendations which would increase the source of nursing 
supply. 

8. Because it is a fact that there is a shortage of nurses without an established 
reason for this shortage. 

Very truly yours, 
B. SHULLEY FREEMAN, 
Director of Nurses. 


La GRANDE, OreEG., June 11, 1956. 
Representative Frances P. BoLton, 
House of Representatives, 
Washington, D.C. 


DeaR Mrs. Botton: I received your telegram of June 8, asking for a letter 
stating my reasons for the need of a National Commission on Nursing Services. 
In this letter I will try to do so. 

After reading the information sent to me by the American Nurses’ Association 
in opposition to the Commission, I believe our organization is stating matters 
of opinion as matters of fact. They state that 170,000 nurses say “No” to the 
proposed Commission. Only as our elected representatives are they making this 
statement. No poll of our opinion has been made. They also say that the present 
program of ANA is meeting “the needs of society today.” ‘These statements are 
not facts, but merely opinions. There are far more facts to refute the statements. 

I have read a great many letters on the subject to the national nursing maga- 
zines and also from individuals, and I feel that the ANA does not reflect the 
opinions of the majority of professional nurses. 

The argument of the ANA that the Government should not be engaged in the 
survey of the nursing situation and should be kept out of the nursing field is 
absurd. Through the Government hospitals of the Veterans’ Administration and 
the Armed Forces, and within our public-health programs, the Government is 
in the nursing field. They should assume some of the problems of nursing 
services and help us to solve them. Nursing services are of national scope, as 
are our schools, and deserve national review and consideration. A problem that 
affects the Nation so widely should not be left to the nurses alone for the solution. 

This statement appeared in an editoria! in the April 1945 issue of the American 
Journal of Nursing, which w ethink of as the official organ of the ANA: “Nursing 
is an essential service for civilians as well as for the military, and nurses cannot 
make all the adjustments.” That was during wartime conditions, but we are still 
carrying the load of military nursing. 

The peculiar status of nurses leaves a predominating number of our executives 
to be chosen from the administration of nursing schools and hospitals. Lack of 
time off duty to attend meetings necessarily limits the opportunities of otherwise 
qualified and interested nurses to become executives. As the chief employers 
of nurses, it is to the advantage of hospital administrators to have employees 
as executives of ANA. 

A natural friction exists between nurses and their employers, or the hospitals 
and doctors. It is difficult to reconcile nonprofit and niggardly wages, resent- 
ment of trained personnel and untrained aides and practical nurses, and the 
exploitation of the public as the result. 

I feel that it is highly probable that our ANA executives are being influenced 
against the Commission because it would point up some of the abuses nurses 
suffer from their employers. Among these are the shamefully low wages, poor 
labor policies persisted in because of the nonstriking ethics of nurses, under- 
staffing of the hospitals with consequently added responsibilities, and overtime 
without compensation, and many others. 

The hospital field has become the Nation’s sixth largest business. What does 
the public know of its profits, its problems of personnel management, or its 
charities? We generally speak of it as nonprofit but the rates are ever higher 
and higher. We have had surveys from the hospital and the nursing levels, now 
we need observations from the grassroots. 

For more than 30 years I have been engaged in some phase of nursing. Within 
this time I have seen a gradual decline in the nursing services to the public, 
especially in the hospital field. I have a feeling that the deep-seated personal 
satisfactions of the medical and nursing professions are being sacrificed on the 
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altars of efficient administration, progress, salary, ambitions for status, and 
other such visible rewards. 

Something has happened to chill the inspiration of the young women who 
should be our future nurses. They are not choosing nursing as a profession but 
are entering other fields. What has discouraged them? 

We have lost sight of the patients’ needs, to which the medical and nursing 
worlds were once dedicated, and have turned our studies to more efficient func- 
tions and policies. Medical and nursing practices are far more effective today, 
and still not as rewarding to the practitioner or the patient. We study all the 
phases but the patient. What has happened to the very qualities that brought 
our profession into being? By these qualities I mean the physical, emotional, 
spiritual, and social understanding of the individual we call the patient. Thirty 
years ago the patient was definitely considered first in importance. It is no 
longer true. There is no time allowed in our efficiency machines for such 
luxuries as the personal ‘touch and hearing the confidences of the patient, 

The supervisor or the expert, in this case the ANA, knows the technique that 
should produce good nursing. But good technique alone is not good nursing, 
The hidden values of selflessness, inspiration to the patient, and spiritual en- 
couragement all enter into good nursing. How, then, is good nursing defined 
and who is to be the judge? Is it only the hospital or nursing supervisor who 
ean tell us? The public, as the patient, should be heard. He finances the pro- 
gram for all of us and should be asked to help us see the problems from his view- 
point. 

One of the greater needs of nursing today is the training of instructors for 
student nurses. This expense of educating nurses must be reckoned with. Many 
of these problems and needs are not known by the public. A commission could 
point up these needs and opinions on a wide basis and give a broader, unbiased 
understanding to all concerned. For these and many other reasons, I believe 
it would be most beneficial in promoting better nursing services on a national 
basis. 

Sincerely yours, 
Mrs. ANNA SKALA, R. N., 
Member, OSNA, District No. 13. 


NATIONAL COMMITTEE FOR A COMMISSION ON NURSING SERVICES, 
Cleveland, Ohio, June 11, 1956. 
Mrs. FRANCES P. BOLTON, 
Congresswoman, House of Representatives, 
Washington, D. C. 


Drar Mars. Boiron: As a member of the National Committee for a Commission 
on Nursing Services, I have delved with interested eye into the health and wel- 
fare of the country, with special interest in the area of hospital patient care 
through professional nursing personnel. 

It seems to me that there are as many premises and solutions to our prob- 
lem as there are groups interested in them. If on this basis alone, a coopera- 
tive benefit is derived through a national joint study commission, I feel that 
much time and energy can be preserved and great educational benefits resulted 
from such a venture. 

In your proposal House Joint Resolution 485 you have made every effort to 
include the groups most concerned and most expert in the field of study under 
discussion. 

I urge you to do all in your power to obtain approval for your proposal of a 
formulation of a National Commission for the Study of Nursing Service. 

Sincerely yours, 
Ropert P. MATHIEU, 
Assistant Administrator. 


Peter BENT BrRIGHAM HOSPITAL, 
Boston, Mass., June 11, 1956. 
Representative Frances P. BoLTon, 
Congress of the United States, 
Washington, D. C. 
Dear Mrs. Bo_tron: As a representative director of nursing services in this 
area, I should like to express my deep appreciation for your interest in our 
pressing problems relative to the nurse recruitment program. 
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Your idea in promoting a commission on nursing services seems the most im- 
portant way in this crisis in which we can resolve our problems by bringing to 
the citizens an understanding of this serious hazard to our national health. 

I am enclosing a copy of four feature articles written by Miss Mary Clayton 
in the Boston Sunday Advertiser. Massachusetts is not the only State which is 
aroused over this tragic situation in nursing. As I have met in conference with 
people in various parts of the country this spring, it is the feeling among hospital 
administrators, doctors, and nursing leaders, that the situation is becoming acute. 
The supply of nurses is running behind the demand to such an extent that it is 
a hazard to our national health. The Armed Forces, public health agencies, 
State institutions, Veterans’ Administration, hospitals, and industries are all 
feeling the seriousness of the situation. 

The reasons for my thinking that a commission can help as you have outlined 
it in your bill are these: 

First, the problem of nursing service today is too complex for the nursing pro- 
fession alone to resolve. The scope of nursing has expanded so much in the 
last 10 years, and nursing activities have become so complex, that they involve 
many groups. Such a commission would be able to consider all phases of these 
problems and give impetus to their solution. 

Second, the lag in hospital administration in developing modern techniques in 
business administration, personnel management, and labor and timesaving de- 
vices, has been a restraining influence to the progress of effecting changes in 
nursing services, 

Third, the increasing number of other specialized workers in the medical field, 
such as nutritionists, social workers, occupational therapists, physiotherapists, 
and many other consultants, is making pressing demands on hospital adminis- 
tration and nursing services. 

Fourth, pressures have been built up from changing patterns of medical edu- 
cation and increased medical research which make demands on nursing services. 

Fifth, although it is important to support collegiate programs in nursing edu- 
cation due to the serious shortage of teachers in our schools of nursing, the 
progress of nursing education cannot continue until the problems of nursing 
services are resolved. 

The American citizen needs to be protected and helped to understand what 
this shortage means to him and to the health of this country. I know of no 
other way this can be done, except by an overall national study which considers 
all of these factors. 

We in nursing are very grateful for your leadership in this challenging and 
urgent situation, and for your vision in promoting such a commission. 

Very sincerely yours, 
DororHy A. VERNsTROM, R. N., 
Director, School of Nursing, Nursing Service. 


THE FEDERATION OF WOMEN’S CLUBS OF GREATER CLEVELAND, 
June 11, 1956. 
Hon. FRANCES P. BOLTON, 
Congresswoman, 22d District, Ohio, 
House Office Building, Washington, D.C. 

DEAR Mrs. BoLton: We are so pleased that your bill on nursing is to have a 
hearing on June 14. Here’s hoping that success will crown your efforts in behalf 
of better legislation to insure help to overcome the shortage of nurses. 

Our organization endorsed the bill and will continue to promote and publicize 
it in our member clubs. 

We feel sure that you have given long and careful consideration to all sides of 
the problem and that you weigh the interests of all concerned. The commission 
surely offers a concentrated study of the many phases of the subject that need to 
be considered if adequate help is to be provided for the best care during illness. 

Legislation must cover all branches of medical service—a tremendous task. 

Our earnest hope is that the proposed bill will be enacted into law and quickly 
implemented so that action can start at once and lead to the results that we agree 
will be beneficial. 


Sincerely, 
Mrs. GERALD C. FRANK, President. 
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WiLLts Eye HOspPITAL, 
Philadelphia, Pa., June 11, 1956. 
Re House Joint Resolution 485 


Hon. FRANCES P. BOLTON, 
Congresswoman from Ohio, 
House Office Building, Washington, D.C. 


DEAR Mrs. Botton: I respectfully urge the enactment of House Joint Resolu- 
tion 485, and I give the following reasons in support of my position : 

I have been a hospital administrator with more than 30 years’ experience and 
have been active in national, State, and local hospital affairs. I have been on 
committees that have studied the problem of shortage of nurses. I have come 
to the inevitable conclusion that there is no one solution to the nursing problem. 
There have been a number of studies by private groups, many of them excellent, 
some of them showing a rather limited attitude. All these studies conclude 
that there is an acute shortage of nurses in the United States, but none of them 
have had the slightest influence in promoting programs that would reduce the 
problem. In fact, the conclusions of some studies have increased the problem. 

While all interested groups readily concede an acute problem of nurse shortage, 
there are a few groups without a real desire to increase the supply of nurses. 

A national Commission such as you have proposed would be representative 
of all groups. It would have the prestige that would create public interest in a 
large way. Because of its prestige, and the general public interest developed, the 
probability of developing a constructive program would be good. 

No constructive ideas for attacking the problem have been presented in the 
last 10 years, and the shortage has increased each year. Your proposed Com- 
mission is, at least, original and constructive, not palliative or biased. Yours is 
the only one. 

I can best summarize my thinking by quoting the concluding statement of 
Senator Smith of New Jersey, when he introduced his companion resolution in 
the Senate: 

“The findings of a national Commission, arrived at on an impartial, factfinding 
basis, should carry great weight with the public and indicate constructive causes 
of action in legislation, in education, and in hospital administration. 

“The need for nurses grows more acute each year. Unless this trend is re- 
versed, the outcome will be disastrous. 

“Only too often, in our country, we have dodged basic difficulties by stopgap 
measures. We cannot afford to do this where lives of our citizens are involved. 

“The situation demands remedies which take a long view of the situation, and 
these, to be soundly based, must be founded upon a study and analysis of causes. 
This would be the job of the proposed Commission on Nursing Services.” 

Sincerely yours, 
MELVIN L. Sutiey, Superintendent. 


Boarp OF HosPpITALS AND HOMES OF THE METHODIST CHURCH, 
Chicago, Ill., June 11, 1956. 
Hon. FrRANcEs P. BoLton, 
Congresswoman, 22d District, Ohio, 
House of Representatives, Washington, D. C. 


Dear Mrs. Boiton: Referring to your nursing bill House Joint Resolution 171 
and your wire of June 5, I would like to list some reasons why we believe there 
is great need for a Commission on Nursing Services. 

The Commission would bring together persons well qualified in this area of 
interest for the purpose of solving the problems related to the nursing shortage. 
It would provide a focal point of operation; coordination of effort—different 
persons, with different backgrounds, perhaps different ideas—for a common pur- 
pose of mutual concern. 

It would provide the machinery for conducting the study on a scientific, or- 
ganized basis, founded on the best thought and interests of persons in this field. 
Membership would be composed of those persons most vitally interested, and 
best qualified, hence, the best thought would be incorporated. They would have 
the know-how of research; they would know where to look for the problems, they 
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would be alert to the causes; they would have sound and practical viewpoints 
as to solving the problems. This would be a cooperative venture, on a national 
pasis, and this fact would add dignity and authority to the task to be under- 
taken. 

It would be a concerted effort of those most acutely concerned, and would 
assure the best results by reason of interest. The need for more nurses and 
petter nursing services has been established; but this need should be more 
definitely defined—this Commission could do this. It could also coordinate the 
pest solutions to the problem and set in motion the machinery for solving it. 

Also, by the creation of a National Commission special emphasis can be given 
to the personnel situation now existing throughout the country in the field of 
nursing services. We must train more nurses, and a Federal agency should be 
engaged in this as voluntary agencies now are. We believe that a nationally 
organized commission will aid in doing this. 

Very sincerely yours, 
Kart P. Meister, Executive Secretary. 


JACKSON CLINIC, 
Madison, Wis., June 8, 1956. 
Congresswoman FRANCES P. Botton, 
Washington, D. C. 

DEAR CONGRESSWOMAN Botton: I am very hopeful that your nursing bill sched- 
uled for June 14 will receive favorable action. A commission of Congress, I be- 
lieve, is the surest way to rectify the present situation. As president of the Inter- 
national College of Surgeons, I have averaged 1,000 miles of travel a week during 
the past 6 years, and have covered most of our States, so I know that the problem 
is general with a shortage of nurses everywhere. I believe that Congress must 
appropriate funds for scholarships and in other ways make inducements for 
young women to go into the nursing profession rather than the business world. 

There are many hospitals where the nursing situation is so acute that the 
patients cannot receive proper attention, and others, even though there is a 
room shortage, have had to close parts of the hospitals because there were no 
nurses to staff them. The doctors have been unable to solve this problem nor 
have the nurses. Every citizen should understand that it might be his or her 
relative who is the one to suffer from the nursing shortage. 

Yours sincerely, 
ARNOLD S. JACKSON, M. D. 


COMMUNITY GENERAL HOSPITAL, 
Reading, Pa., June 11, 1956. 
Mrs. FRANCES P. BoLTon, 
House of Representatives, Washington, D.C. 

DEAR Mrs. Bo_ton: The nursing dilemma transcends all State borders. It is 
a matter of immediate and vital national concern. 

A number of organizations in the hospital field have made extensive surveys 
on = national nursing problem, but none of them have come up with a solution 
thus far. 

The time has come for one body that is truly representative of our great 
Nation to study what has been done thus far and draw conclusions which 
will provide a practical solution to our nursing dilemma. 

There would be no duplication of effort. One organization, the National 
Commission on Nursing Services, would certainly be tremendously more effective 
than many organizations working independently. 

The public will be represented on the National Commission. This is a step 
in the right direction. 

Without reservations of any kind, I strongly urge the establishment of your 
Commission on Nursing Services, as provided for in House Joint Resolution 485. 

Kindest regards. 


T. K. Lernzacn, Superintendent. 
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SouTHERN Pactric Hospitat DEPARTMENT, 
San Francisco, Catlif., 
June 8, 1956. 
Mrs. Frances P. Botton, 
Representative, New House Ofiice Building, 
Washington, D. C. 


Dear Mrs. Botton; This refers to House Joint Resolution 485 which was intro- 
duced in the House of Representatives providing for the establishment of a 
Commission on Nursing Services. 

I want you to know that I am in favor of this bill, due to the fact that there 
is a continuing shortage of registered nurses who are available for hospital 
work. 

The Southern Pacific Hospital Department operates two hospitals, one in 
San Francisco with 450 beds, and one in Tucson, Ariz., with 100 beds. We ex- 
perience considerable difficulty in finding a sufficient number of registered 
nurses to care for our patients and, from conversations with other hospital 
administrators, I find that they are experiencing the same difficulty. 

I feel that your resolution, if adopted, would be helpful in exploring and find- 
ing an answer to this acute problem of nursing shortages. Until some such 
action is taken, it would appear that this problem is one that is going to continue 
to become more acute and, therefore, I urge that the most sincere consideration 
be given to this vexing problem and urge the adoption of the resolution. 

Sincerely yours, 
H. J. SHort, 


Business Manager. 


NATIONAL COMMITTEE FOR A COMMISSION ON NURSING SERVICES, 
June 10, 1956. 
Hon. FrRANcEs P. Bouton, 
Member of Congress, Ohio 22d District, 
House Office Building, Room 450, 
Washington, D. C. 


Dear Mrs. Botton: Today, as in the past, I am unequivocally supporting 
re Joint Resolution 485, to establish a Presidential Commission on Nursing 

ervices. 

My reasons are the following (These are shared’by many nurses with whom 
I have had personal contact). 

1. The need for nurses has not diminished; rather, it has increased. 

In spite of alleged best efforts on the parts of nursing and medical professions, 
the problem still exists. 

The Commission proposed by you, Mrs. Bolton, is the answer, because it 
would: (a) Act objectively and neutrally in finding facts accounting for the 
current shortage of nurses; (b) Act as a catalyst in recommending ways and 
means for accomplishing objective of recruitment; (c) Act as mediator on an 
impersonal basis between divergent views held by nursing personnel, as well 
as by medical and allied personnel, as to probable causes for shortage. 

2. The problems of nursing as they affect public care have many ramifications. 
Clearly then, multi-faceted problems cannot and should not be solved by means 
of one viewpoint—nursing. Assuredly, a multi-disciplined approach is needed 
for the solution of a multi-faceted problem. The Commission meets this cri- 
terion, and therefore should be created to study the multi-faceted problems 
affecting the health needs of John Public. 

An example of the multi-faceted problem is one currently encountered by me 
personally, and that is the question of who should administer medicated in- 
travenous injections. To date, differences of opinion still exist amongst our 
doctors, pathologists, nursing service and nursing education, and other personnel. 

3. The problem of defining nursing functions warrants clear-cut assistance 
as could be provided by the Commission. 

The Commission could find facts which would aid in defining clearly and 
unequivocally, functions which nurses should perform within the limits of public 
safety. The Commission could do this because by virtue of its multi-disciplined 
approach and membership, it would save time and funds in establishing reasons 
why clear-cut definitions have not been reached and what can be done about it. 

Nurses have a right to know what their changing functions should be in light 
of changing concepts of health as it affects the Nation today. Since the nursing 
organizations have not yet accomplished this to date, and since the material is 
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urgently needed, it is conceivable that the Commission utilizing its multi-disci- 
plinary approach could suggest means by which this can be accomplished soon. 

4. Nurses complain that their problems are not considered by the public and 
that their accomplishments in caring for the sick of the Nation, go unrecognized. 

The Commission would enable more nurses, on a wider sampling basis because 
of its national character, to be heard. The Commission could best serve the 
interests of the nursing profession by publicizing the problems and the values 
of nursing as a vital group engaged in one of the most serious tasks, that of 
caring for life of each individual requiring such-care. The Commission would 
make possible, through publicity, the recognition nurses have long sought, but 
failed to achieve, due to divergent causes and lack of funds. 

5. The Commission is needed desperately because by virtue of its neutral 
mediation and fact-finding status, it can bring into focus the real, factual prob- 
lems of nursing as they affect health and care of the Nation’s citizens. 

Isn’t it possible, Mrs. Bolton, that a group (such as nursing), tormented for 
so long with its own problems, can scarcely be objective in honestly and frankly 
evaluating the core of their problems for reasons such as the following: (a) 
The group may find difficulty exists in its own leadership, and to expose this, 
would possibly constitute disloyalty and cause embarrassment; (0) the group 
by virtue of its own autonomy may have existent limitations of policy within 
the internal structure of their organization which prohibit inclusion and ac- 
ceptance of new, progressive ideas from newer and younger members and, 
because of this obstacle, either stagnate or simply refuse to reach beyond the 
confines of their own narrow boundaries. It seems, Mrs. Bolton, that the nurs- 
ing groups are more concerned with their own prestige than they are with the 
responsibilities they have assumed for the good of the public which they pledged 
to serve. 

Just as a nation finds it virtually impossible to be considered isolationist, 
so too with nursing. If the changing health needs of the nation are to be met 
successfully, then nursing will be forced to accept its changing role in meeting 
these needs. In effect, this means working with, through, and by, other dis- 
ciplines such as social welfare, medicine, and others. 

6. The Commission being factually oriented, would try to determine if the 
internal structure is at fault, and suggest means of correcting the deficiencies 
unearthed. 

Further, the Commission being objective, is in a better position to filter 
essentials from nonessentials; facts from fiction; the real from the supposed ; 
the need from mere want. 

7. The Commission is needed to serve as a collaborative body in collecting 
facts and figures toward the solution of the many faceted difficulties in which 
nursing finds itself today. 

We are all aware that studies have been made by the nursing organizations 
themselves, but we have yet to see a collaborative study affecting nursing to be 
made, 

The Commission would exert a tremendous influence on the public in under- 
taking this type of project, and more important, they would help nursing itself. 
Nursing does ramify into other fields, such as education, social welfare, public 
health, and so forth, and therefore if they were to share and identify their prob- 
lems with those with whom they are allied, a common solution for the ultimate 
benefit of all could perhaps evolve. 

Seemingly, nurses are afraid to share their problems because of a pseudo- 
pride or the simple fear of facing deficiencies which knowingly exist in the 
organization itself. Is it not possible, Mrs. Bolton, that by refusing to share 
their problems, they are embarrassing and harming the public they are pledged 
to serve more than they are embarrassing themselves. 

The Commission is needed to determine this fact, Mrs. Bolton. 

8. The Commission is needed in order to exercise the rightful prerogative 
in determining whether the health needs of the people are being considered by 
a profession whose purpose it is to do so, and also to establish whether the 
moneys used in current research of the profession is being used for the purpose 
for which established. 

It is my belief that if moneys are obtained from the Federal grants, then a 
rightful inquiry as to the extent of use can also be made. It would be interest- 
ing to determine how these moneys are being spent; the criteria by which 
distribution is made, and so on. I do not believe this would constitute an 
intrusion by the Commission if they unearthed this fact in the course of their 
investigation, and I am certain in discussing the matter with many of my col- 
leagues, that they would be doing everyone a favor. The Commission would be 
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doing the public a tremendous favor by examining and reporting on these facts 
in an effort to determine whether the claims made by an organization that 
nursing service and nursing education are providing better and more technical 
eare for the public. 

9. The Commission is needed to stimulate, promote, and provide means for 
sustained interest in the nursing profession without which the public cannot 
obtain health care. 

Personally, Mrs. Bolton, many of my friends feel as I do, that the top echelon 
of nursing have taken a dogmatic opposition to House Joint Resolution 485 be- 
cause they fear that the deficiencies which may be uncovered will reffect 
unfavorably on them, and this in turn, may cause them to lose a coveted leader- 
ship for which maybe they are not as prepared as they would like to think. 

Further, Mrs. Bolton, the Commission as you propose is needed more now 
than at any other time. The feeling is that you are very sympathetic to the 
nursing dilemma and you are honest in the way you have gone about to deter- 
mine if the need for such a Commission existed. We have yet to see any nurs- 
ing organization send out any questionnaire to its members in trying to deter- 
mine what the opinion of its membership is. We fully recognize that when 
we elect officers to serve us we in turn give them the right to act for us in 
matters that vitally concern us from within. We feel our rights have been 
infringed upon because the nursing organizations chose to speak for the ma- 
jority of nurses, but how did they determine which majority they were speaking 
for when they had never requested permission via State or districts for voicing 
opinions such as they have in the journal publications? The nursing organiza- 
tions do not speak for me and I resent any implication that they are. The nurs- 
ing organizations have expressed opinions of their members, when in truth, 
they have never secured these opinions. This is not a matter of internal or- 
ganization; rather, it is a matter that affects the internal organization by virtue 
of its implications which are far-reaching in affecting the welfare of nurses 
and those they serve alike. In this, we feel the nursing organizations have vio- 
lated a basie right of each member within the organization to differ on a matter 
that has come from without. I believe that the nursing organizations, for 
once, at least should state how they arrive at their opposition statements. We 
resent the spokesman basis the organizations have assumed. We resent state- 
ments made by them to the effect that there would be duplication. What dupli- 
cation? We have yet to hear what this duplication might be. The result of 
opposition might be a great deal more different were the opinions secured on a 
factfinding basis by means of a questionnaire or opinionnaire survey. 

Thank you, Mrs. Bolton, for your sympathetic stand. We hope most sin- 
cerely that House Joint Resolution 485, to establish a Presidential Commission 
meets with unquestioned success and passes. 

I hope that is the type of material you need. 

Sincerely with wishes for successful passage, 
Victoria T. BuRBLIs, R. N., 
Director of Education, Nursing Division, Sykesville, Md. 


CENTRAL MICHIGAN COMMUNITY HospITAL, 
Mount Pleasant, Mich., June 6, 1956. 
Hon. FRANCES P. BOLTON, 
Representative, 450 House Office Building, 
Washington, D. C. 

Dear Mrs. Botton: I am wondering what has happened to bill House Joint 
Resolution 485. I should like you to know that nursing and hospital directors 
who are concerned about good care of the sick are closely watching the outcome 
of your proposed bill. I feel that a Commission on Nursing Services is a must 
if we are to correct or solve the many problems facing nursing today. 

The shortage of professional nurses in the United States today has reached 
a crisis and I sincerely believe it is endangering the health of our Nation. 

Therefore, I hope that House Joint Resolution 485 will receive the careful 
study and consideration it deserves by Congress. 


Respectfully yours, 
Bessie B. Oakes, R. N., 
Director, Nursing Service. 
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HosPITAL OF St. BARNABAS AND FOR WOMEN AND CHILDREN, 
Newark, N. J., June 8, 1956. 
Hon. FRANCES P. BOLTon, 
House Office Building, Washington, D. C. 

DeAB REPRESENTATIVE BOLTON: It is the sincere opinion of the trustees and 
the administration of this hospital that bill House Joint Resolution 485 be ap- 
proved and passed for the following reasons: 

1. Nursing is a service that concerns everyone sooner or later during his life- 
time. It is a service rendered largely through hospitals not for profit but rather 
for its contribution to the health of the individual through the hospital as a 
nonprofit organization. Therefore, all the people in the country should have an 
interest in this matter. 

2. A study proposed by the creation of this new Commission should be done 
on a national basis and by an impartial group of qualified people with the pro- 
fessions involved represented as well as laymen. If done in this manner, there 
are no axes to grind by vested interests and the results compiled on a completely 
impartial basis. 

3. Studies already made, or those presently underway, can be and should be 
used to give background to the study of the proposed Commission. Such work 
as has been accomplished can aid materially in the development of a plan, na- 
tional in scope, which will result in recommendations furthering the best health 
interests of all concerned. 

4. The education of students who are to become nurses is undergoing badly 
needed reevaluation. Medicine, dentistry, and pharmacy went through this period 
of study and reevaluation much in the same manner as that which is going on in 
nursing today. Registered nurses can become so qualified through periods of 
training, ranging from 2 to 5 years, all of whom are qualified primarily as bed- 
side nurses. Something should be done to standardize the qualifications for a 
bedside nurse and make it possible for succh a nurse wherever necessary to 
advance her learning to a baccalaureate degree or above. 

The proposed Commission could bring information to the people of the country 
in helping them understand the problems of nursing service which would prob- 
ably be better accepted than coming through the professional group itself. 

The passage of bill House Joint Resolution 485 is a constructive and courageous 
effort toward solving many problems which confront the profession of nursing. 
The bill should be passed. 


Sincerely yours, 
GeEorGE C. Scuicks, D. Sc., 


Director. 


Goop SAMARITAN HOspPITAL, 
Lexington, Ky., May 22, 1956. 
Mrs. FRANCES P. BOLTON, 
Congresswoman, 22d District, Ohio, 
Washington, D. C. 


DEAR CONGRESSWOMAN Borrton: I think your statement of May 1, 1956, concern- 
ing House Joint Resolution 485 to establish a Commission on Nursing Service is 
very excellent. In my opinion, it is almost inconceivable the stand the American 
Nurses’ Association has officially taken against this bill. 

I personally feel that this study commission is long overdue, and that we should 
ask our Government to do for us that which we cannot do so well ourselves. 

Just this week our board of trustees asked the question, “Why does the paying 
patent, 10 percent of our population that we serve, have to pay for the education 
of the nurses which we furnish to our Government, to our doctor’s offices, to 
industry, and other agencies which do not share in the cost of the education of 
these people?” 

We are shorter of registered nurses at this time than in several years in spite 
of the fact that we are training more registered nurses and graduating more 
registered nurses than ever before. We do need help in this dilemma and since we 
have failed outside our own voluntary organizations to solve this problem, I cer- 
tainly believe 100 percent that you are on the right course to request that this 
Commission be set up. If there is anything further that I can do to help get 
this Commission established, please advise accordingly. 

Sincerely yours, 
W. S. Murpuy, Administrator. 


(Whereupon, at 3: 50 p. m., the subcommittee recessed, to reconvene 
at 10 a. m., Friday, June 15, 1956). 
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(Nurse and Public Health Personnel Training—Commission 
on Nursing Services) 


FRIDAY, JUNE 15, 1956 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SCIENCE OF THE 
CoMMITTEE ON INTERSTATE AND Foreign CoMMERCE, 
Washington, D.C. 

The subcommittee met, pursuant to recess, at 10 a. m., in room 1334, 
House Office Building, Hon. J. Percy Priest, chairman, presiding. 

The Cuarrman. The committee will come to order. 

The committee is meeting this morning to resume hearings on the 
bill H. R. 11549, and on House Joint Resolution 485. 

Before proceeding with the witnesses this morning, without objec- 
tion there will be inserted into the record a letter from the American 
Medical Association, signed by Dr. George F. Lull; a statement by J. 
Fred Ingraham, president of the American Vocational Association; a 
letter from the Civil Service Commission ; and some letters from con- 
stituents inserted at the request of the Honorable Charles B. Deane, a 
Representative of the State of North Carolina. 

(Information referred to follows:) 


AMERICAN MEDICAL ASSOCIATION, 
Chicago, IU., June 13, 1956. 
Hon. J. Percy PRiIEst, 
Chairman, Subcommittee on Health and Science, 
Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


Dear Mr. CHAIRMAN: Please permit me to take this opportunity, on behalf of 
the American Medical Association, to submit for your consideration our views 
concerning H. R. 11549, and House Joint Resolution 485, both of the 84th Congress. 

As we understand these measures, H. R. 11549 would establish a separate 
categorical grant-in-aid program for the vocational training of practical nurses. 
This program would be an extension, with new emphasis, of the existing Federal- 
State program of vocational education. This measure would also establish 
traineeships under the supervision of the United States Public Health Service, 
for graduate training of registered nurses in such specialities as nurse education, 
administration, and supervision, and for graduate training of other professionel 
publie health personnel, including physicians. House Joint Resolution 485 would 
establish a Presidential commission to gather data concerning the provision of 
adequate nursing services for the public, and make recommendations for the solu- 
tion of such problems as may be found to exist in the field of nursing. 

At the outset, I should like to state that the American Medical Association 
agrees fully with the objectives of both of these measures as they pertain to 
nursing. Our comments will be confined to the nursing aspects of the bills. 

For many years, we have recognized the value of adequately trained practical 
nurses and other auxiliary hospital personnel in the care of the patient. We 
also recognize the growing danger of a shortage of adequately trained graduate 
nurses. Both of these problems are very acute in some communities, but present 
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little difficulty in other areas. We believe that there are two prerequisites to 
an effective solution of these problems. 

First, we believe it to be essential that agreement be reached among the inter- 
ested groups as to what the real problems in nursing care of the patient may be. 
As you are aware, great changes in the provision of medical care to the public 
have been made in recent years and are still in progress. -Duties formerly per- 
formed by graduate nurses are now increasingly performed by practical nurses 
or other auxiliary hospital personnel. There is no real agreement as to the type 
of education and training best suited for members of nursing staffs. Until these 
problems can be better defined it is our opinion that it would be fruitless to 
undertake large-scale programs for the relief of deficiencies which may not 
actually exist. 

Second, we are firmly convinced that the existing nursing problems are, for 
the most part, community problems. It has been the experience of communities 
throughout the Nation that when deficiencies in health service, including nursing 
service, are real, enough leadership and community interest is generated to find 
a solution. 

It also may be appropriate to point out that the temporary shortages of trained 
nurses and auxiliary health personnel induced by war and defense production 
are being gradually eliminated as our economy returns to a more normal pattern. 
While we are aware that increased training facilities are necessary in certain 
areas, we feel sure that the provision of such facilities will not alone serve to 
compete with the high industrial wages already available to young women in 
other fields of endeavor. Only time and the normal economic adjustment of 
employment opportunities and comparative wage scales can return this situation 
to a balance. 

With respect to the specific legislation before your committee, the American 
Medical Association endorses and recommends the early enactment of House 
Joint Resolution 485. We believe that any action designed to improve private 
medical care must commence with a thorough and impartial evaluation of the 
situation as it actually exists. Where real problems are found an objective 
assessment of their relative importance should be made and the fundamental 
eause of any deficiency or shortcoming should be determined. With the infor- 
mation thus obtained a coordinated program of improvement or correction can 
be initiated. Such a study should be made by a group sufficiently representative 
of all interests involved to assure its widest possible acceptance. 

The American Medical Association endorses and urges the enactment of title IT 
of H. R. 11549, which provides for the establishment of nurse traineeships under 
the Public Health Service. We are convinced that there is a shortage of graduate 
nurses qualified to perform the specialized functions of nurse educators, nurse 
administrators, and nurse supervisors. We believe that the proposals in title IT 
are essential if we are to increase the number of such key personnel. Only by 
providing an increased number of specially trained nurses can we hope to further 
expand the training of other graduate or practical nurses and auxiliary hospital 
personnel. 

The American Medical Association disagrees, however, with the philosophy of 
title IIT of H. R. 11549, which would establish a new category of vocational 
training under the Vocational Education Act. We believe that it is unsound to 
initiate such a program at a national level. Experience has uniformly shown 
that practical nurses receive their training and perform their duties in areas 
very close to their homes. If there is a shortage of practical nurses in a par- 
ticular community, the people of that community are most keenly aware of the 
fact. More important, the practical nurses required must be recruited and 
trained in that same community. Funds for the vocational training of such per- 
sonnel are already available under the general programs of vocational education 
for trades and industries. The problem is one of an allocation of these available 
funds in a manner best suited to serve the varying needs of each individual com- 
munity. We feel that it would be a mistake to establish a special category of 
earmarked funds as proposed in this measure. We believe it to be essential to 
develop the training program on a local level. 

Consistent with the foregoing, the house of delegates of the American Medical 
Association, at its November meeting in Boston last year, recommended that 
medical societies review the nursing situation locally, and where a shortage of 
practical nurses was found to exist, to interest their community in devoting a 
greater portion of its share of the funds available for vocational education in 
trades and industries to the training of practical nurses. Because of the essen- 
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tially local nature of the problem, we believe that no other approach can succeed. 
I respectfully request that the foregoing comments on behalf of the American 
Medical Association be included in and made a part of the record of hearings 
on the measures now pending before your committee. 
Sincerely yours, 


GeorcE F. Lut, M. D., 
Secretary and General Manager. 


STATEMENT BY J. FRED INGRAM, PRESIDENT, AMERICAN VOCATIONAL ASSOCIATION, 
INc, 


I am J. Fred Ingram, supervisor of trade and industrial education, State of 
Alabama, and president, American Vocational Association, Inc. As president 
of the American Vocational Association, Inc., I represent approximately 31,000 
vocational and practical arts educators in every State of the Nation and the 
Territories. 

Since the enactment of the Smith-Hughes Act of 1917, the vocational educa- 
tion programs conducted in the public schools of this Nation have continually 
demonstrated their ability to conduct training programs of less than college 
grade (1) to prepare workers to enter into useful employment in occupations 
requiring training, and (2) to upgrade employed workers in their occupations. 
The appropriations made by the Federal Government under the Smith-Hughes 
Act of 1917 and the subsequent authorizing acts—the latest of which is the 
George-Barden Act of 1946—have been a catalyst for expanding vocational edu- 
cation to meet the needs for training in an ever-growing economy. The demands 
for such training are increasing day by day. The National Congress has given 
recognition to the need for expanding the vocational programs by gradually in- 
creasing the amount of the appropriations year by year. The need for training 
practical nurses has been clearly expressed from many sources. In order that 
increased emphasis may be placed on expanding the vocational practical nurse 
training program we strongly endorse title III of H. R. 11549. 

It is our belief that the administration of the provisions of this act can be 
done very effectively under the auspices of the already existing agencies at the 
Federal, State, and local levels set up for the purpose of administering the pro- 
visions of the Smith-Hughes and George-Barden Acts. The 40 years of ex- 
perience of these agencies in administering vocational education programs will 
provide for a maximum and efficient use of the total appropriations at the local 
level. 

In many States practical nurse training programs have been initiated after 
community organizations petitioned for their establishment in order to alleviate 
shortages of nurses. Provided Federal funds are made available it will do 
much to point up the great shortage of practical nurse personnel and encourage 
many public school vocational departments to take steps in initiating such pro- 
grams. It is rather doubtful that local schools will take steps to do so at the 
present time with their funds already committed to existing vocational programs. 

Practical nurse training will offer training opportunities to girls who have 
just completed high school, as well as provide training opportunities to many 
women whose children are grown and who are forced to work to supplement the 
family income. There is a great potential for practical nurse personnel in the 
age group over 40 years provided the training opportunities are provided in 
nearby communities where housewives, whose families are grown, can attend the 
training courses. Therefore, it is imperative that training programs be set up 
in communities where potential trainees are, rather than confine them to larger 
metropolitan communities where most of the programs now exist. It is impor- 
tant, too, that programs be established in communities that can support the 
training with hospital and clinical facilities. 

The following provisions, which are included in title III of H. R. 11549, are 
important to incorporate in legislation providing Federal aid to the States for 
the maintenance of present programs of practical nurse training and the further 
development of new programs: 

1. Administration at the Federal level through the Vocational Division of the 
United States Office of Education. 

2. Administration at the State level through the State boards for vocational 
education as the sole agency for the State administration of programs with pro- 
visions for developing a satisfactory State plan to be submitted to and approved 
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by the Vocational Division of the United States Office of Education which will 
outline policies and methods which will be used in conducting practical nurse 
training under the provisions of the Federal act. 

3. An appropriation earmarked for practical nurse training with a minimum 
allotment of $10,000 to each State and Territory (except $5,000 to the Virgin 
Islands) who would not otherwise receive this amount under the ratio estab- 
lished for the allotment. 

4. An allotment to each State based on the total formulas in the Vocational 
Education Act of 1946 and the act of March 18, 1950. 

5. An appropriation to the States and Territories requiring not more than 
25 percent matching with State and local funds for the first 2 years. 

6. An appropriation to the States and Territories requiring not more than 50 
percent matching after the first 2 years. 

7. Authorization for appropriations to the United States Office of Education 
for use in administering the program, which amount is over and above the 
amount authorized for administration of the existing vocational education acts. 

The above essential provisions are contained in title III of H. R. 11549; there- 
fore, we urge the enactment of this legislation as a measure to train the much 
needed personnel for practical nursing to safeguard the health of the citizenry 
of the Nation. 


UnitTep Srares Civit Service CoMMISSION, 
Washington, D. C., June 14, 1566. 
Hon. J. PeRcy PRIEST, 
Chairman, Committee on Interstate and Foreign Commerce, United States 
House of Representatives. 

Dear Mr. Priest: This is in reply to your letter of June 4, 1956, requesting the 
Commission's views on H. R. 11549, a bill to improve the health of the people 
by assisting in increasing the number of adequately trained professional and 
practical nurses and professional public health personnel, and for other purposes. 

The Commission has no objection to the enactment of this legislation. 

The Commission recognizes that there is a shortage of adequately trained 
personnel of the kinds covered by this bill, and is in complete agreement with 
the objectives of H. R. 11549. 

The bill provides for the establishment of committees to advise the Surgeon 
General and the Commissioner of Education on the execution of its provisions. 
Each of the provisions specifies that members of the committees shall be entitled 
to receive compensation at a rate to be fixed by the Secretary of Health, Educa- 
tion, and Welfare but not exceeding $50 per diem, including travel time, and, 
while away from their homes or regular places of business, they may be allowed 
travel expenses, including per diem in lieu of subsistence. Such provision is 
customary for this type of committee and the Commission has no objection to 
these provisions. 

The Bureau of the Budget has advised us that there is no objection to the 
submission of this report to your committee. 

By direction of the Commission : 

Sincerely yours, 
JoHN W. Macy, Jr. 
(For and in absence of Philip Young, Chairman). 


CONGRESS OF THE UNITED SratTeEs, 
House or REPRESENTATIVES, 
Washington, D. C., February 13, 1956. 
Hon. J. Percy Priest, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Desr Percy: I am writing to send you the two attached letters which I have 
received from officials of the Union Memorial Hospital, Monroe, N. C., in support 
of House Joint Resolution 171, a bill to establish a commission on nursing services. 

I would appreciate your bringing these letters to the attention of your com- 
mittee at the time that you are considering House Joint Resolution 171 and the 
recently introduced similar measure, House Joint Resolution 485. 

Sincerely yours, 
CHARLES B, DEANE. 
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Union Memortrat Hospirat, 
Monroe, N. C., February 8, 1956. 
Hon. C.. B. DEANE, 
House of Representatives, 
House Office Building, Washington, D. C. 

DeaR Sir: As our Representative from the Eighth Congressional District, I 
feel that I should write to you concerning a problem which has been and is now 
facing the hospitals of our and other States. This problem is the acute shortage 
of graduate nurses which so hinder us in our care of the sick. 

I have written too the Honorable F, Ertel Carlyle who, as a member of the House 
Committee on Interstate and Foreign Commerce, is now considering a resolution 
to establish a commission on nursing services submitted by Representative Bolton 
of Ohio. In that letter, as well as this, I am seeking to gain the necessary interest 
and assistance so that some definite measures might be taken to alleviate the 
shortage of graduate nurses. 

I believe that the North Carolina State Nurses Association has voiced ob- 
jections to this proposed commission on nursing services, stating that it would 
merely redo work done by other interested organizations in the past. I would 
say this, that we certainly do not need the commission to merely make more 
surveys and studies, but we do need some definite steps taken concerning the 
situation. If the commission can do this, fine; if not, then let us look perhaps 
to other legislative measures. 

We, here in Monroe, consitute a prime example of the nursing problem. We 
are about to open a 25-bed nursing unit and as yet have not been able to secure 
adequate nursing personnel to staff this unit. We are not alone in this type of 
dilemma. 

As a hospital administrator, I would certainly appreciate anything which you 
might be able to do personally toward helping us in the fields of health and medi- 
cal care to solve this most pressing problem. 

Sincerely yours, 
D. Kirk Oatessy, Jr., Administrator. 


UNION MEMORIAL HOSPITAL, 
Monroe, N. C., February 9, 1955. 
Hon. C. B. DEANE, 
House Office Building, Washington, D. C. 

DEAR Mr. DEANE: The nurses of district 5, of which Union County is a part, 
have requested that I write you in behalf of the present House Joint Resolution 
171 (Bolton, R., Ohio) which has been introduced in the 84th Congress and which 
would establish a commission on nursing service. 

The nurses are opposed to this bill because we feel that the commission would 
only be doing a duplicate of what the American Nurses Association has already 
done. It is felt by the said nurses that funds for scholarships would be more 
helpful to hospitals that have a school of nursing. 

I am sure that you have the nurses’ best interest at heart or you would never 
have given so much of your time and interest in behalf of the Richmond County 
Memorial Hospital at Rockingham. It was there that I learned to know you 
and realize what a fine work you and your family were doing in behalf of the 
citizens of your district. 

Sincerely yours, 
(Miss) Mrrtam WALL 
Miriam Wall, R. N. 


New York, N. Y., June 11, 1956. 
Hon. Percy PRIEstT, 
Chairman, Interstate and Foreign Commerce Committee, 
House Office Building, Washington, D. C.: 

I wish to transmit on behalf of the American Public Health Association strong 
endorsement of the proposals in relation to graduate training of professional 
public health personnel as contained in H. R. 11549. 

This legislation is urgently needed in order to assist in overcoming the Nation’s 
critical shortage of qualified public health personnel. The association in a formal 
resolution has gone on record in support of Federal and State financing for these 
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purposes. It is manifest to the leaders of the public health professions that only 
with the backing of Federal funds can we overcome the substantial lag in training 
the requisite physicians, engineers, and nurses for the Nation’s protection. 
Ree@InaLtp M. ATWATER, M. D., 
Eavecutive Secretary. 


THE AMERICAN PUBLIC HEALTH ASSOCIATION, INC., 
New York, N. Y., June 11, 1956. 
Hon. Percy PRIEST, 
Chairman, Interstate and Foreign Commerce Committee, 
House Office Building. 

Dear Mr. Priest: This letter will confirm the telegram that I have just sent 
transmitting the strong endorsement from the American Public Health Associa- 
tion of the proposals in relation to graduate training of professional public 
health personnel contained in H. R. 11549 on which hearings are being held 
this week. 

The American Public Health Association, representing the professional public 
health workers of North America, has noted with concern the fact that in the 
last 8 years the number of professionals in our field being trained at the post- 
graduate level declined by over 50 percent. This has taken place at a time when 
the population has been increasing and when the need for trained and expe- 
rienced public health workers down at the grassroots was never greater. 

I have returned from a personal visit to State health departments across al- 
most all of the Western States and my report to the committee on professional 
education will show that last year at least 17 of our States made provisions for 
a total of only 7 persons to be trained for periods of 4 months or longer. This, of 
course, is a very inadequate amount of training to replace the annual loss of 
some 550 trained employees leaving State and local health department work 
annually. At the present rate of replacement there is sure to be a decrease in the 
proportion of well-trained men and women available to our States and localities 
unless there can be some substantial help like this promised by H. R. 11549. 

We hope that this considered opinion of the American Public Health Associa- 
tion as the professional society of public health workers in the United States may 
be recorded for the benefit of yourself and your colleagues on the Interstate and 
Foreign Commerce Committee. 


Faithfully yours, 
ReGinatp M. ATWATER, M. D., 
Eevecutive Secretary. 


The Cuarrman. We are happy to have as special visitors in our 
committee room Miss Rachel Teteer, who has with her a class of 
seniors from Garfield Hospital. It is my understanding this class will 
graduate in September. We want to welcome Miss Driver and the 
members of the class to our committee room this morning. 

Our first witness will be Mr. Kenneth Williamson, associate director 
of the American Hospital Association. 

Mr. Williamson ¢ 

Mr. Witi1amson. Mr. Chairman, I wondered whether we were 
dividing our statement, Dr. Hillman talking about the titles 1 and 2. 
We planned to talk about the H. R. 485 following that. 

Would you have a choice or order, sir? 

The Cuatrman. On the list that I have, and the request for order, 
it had you marked as 1 and Dr. Hillman as 1-A. Now, if you prefer 
to reverse that, it is all right with the Chair. 

Mr. Witutamson. May we reverse that, sir? 

The CuatrmaN, It is quite all right, if you want to put it the other 
way. 

Mr. Dres. Mr. Chairman, as I understand, none of the witnesses 
have to read their entire statement if they do not want to. 

The Cuatmrman. That is correct. If they wish to summarize it in 
brief, with the assurance that the entire statement will be inserted into 
the record, it is quite all right to do so. 
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STATEMENT OF DR. CHARLES C. HILLMAN, COORDINATOR OF MEDI- 
CAL AFFAIRS OF JACKSON MEMORIAL HOSPITAL, MIAMI, FLA., 
ASSOCIATE DEAN OF THE UNIVERSITY OF MIAMI SCHOOL OF 
MEDICINE, AND TRUSTEE, AMERICAN HOSPITAL ASSOCIATION 


Dr. Hmuman. I am Dr. Charles C. Hillman, brigadier general, 
United States Army, retired. I am coordinator of medical affairs 
of Jackson Memorial Hospital, Miami, Fla., and associate dean of the 
University of Miami School of Medicine. I appear here today as a 
trustee of the American Hospital Association. I am accompanied 
by Mr. Kenneth Williamson, associate director of the American Hos- 
pital Association, and director of its Washington Service Bureau. 
With your permission, Mr. Chairman, I should like to present to your 
committee the views of the American Hospital Association on H. R. 
11549 which is designed to improve the health of the American peo- 
ple by providing Federal assistance to increase the number of several 
categories of needed health personnel. Mr. Williamson will discuss 
the provisions and implications of House Joint Resolution 485. 

On behalf of the American Hospital Association, I wish to ex- 
press our appreciation to the Subcommittee on Health and Science 
for the privilege accorded us to submit our views on this important 
piece of legislation introduced by Congressman J. Perey Priest, which 
is so directly related to the health of the American people. At the 
outset I should like to note that my remarks will be specifically ad- 
dressed to titles IT and ITI of this bill. Each covers areas of primary 
and immediate concern to the hospitals of this Nation and the public 
they serve. 

he association also favors the enactment of title I since that title 
is congnet to train vital health personnel to meet acute shortages 
that affect the health of the Nation. 

No organization within the United States is more concerned with 
the problems of caring for patients and with the urgent necessity 
of attracting more of our young women in the nursing profession than 
is the American Hospital Association. We have learned throughout 
the development of our organization that the quality of hospital care 
rendered patients is directly related to the availability of adequate 
numbers of trained personnel. 

Today, in the United States there are approximately 800,000 pro- 
fessional nurses. Of these, about 390,000 are actively engaged in the 
practice of their profession. Some 10,000 are nurse educators and an 
estimated 35,000 are nurse supervisors and administrators. These 
persons are supervisors and administrators of some 750,000 of the total 
number of employees working in the Nation’s hospitals and health 
agencies. 

Hospital service is the primary field of nursing activity with hos- 
pitals employing about 231,000 nurses; private duty, 74,000, many of 
whom perform their duties in hospitals; physicians’ offices, 35,200; 
public health, 25,300; industry, 14,000; schools of nursing, 8,200; 
other, 1,900. 

This year we are beginning to feel the first impact of the tremendous 
upswing in birth rates which started in the late thirties. This gain 
will achieve such momentum that, by 1970, there will be 64 percent 
more young women between the ages of 18 and 24 than there were in 
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1955. To educate and train the thousands who desire to become pro- 
fessional and practical nurses demands that a program be started 
immediately to prepare the teachers, administrators, and supervisors 
that will be required. 

This program has national dimensions. To get it started immedi- 
ately it requires the encouragement and stimulation of Federal funds. 
This association is of the firm conviction that insofar as Federal 
grants-in-aid for any educational program are concerned, they should 
be made whenever feasible and practicable on the basis ‘of matching 
grants with administrative controls vested firmly in the hands of 
State and local governments. We realize, however, that the trainee- 
ships proposed in this program are so urgently needed that it would 
be unwise to delay the start of this program until the various State 
legislatures would be able to act. In fact, many legislatures will not 
be able to act for the next year to two. 

We firmly believe, however, that the conference which this bill re- 
quires the Surgeon General to call at the end of 2 years will find that 
a Federal grants-in-aid program with State participation can suc- 
cessfully operate in the areas proposed by title II of this legislation. 
Title I, in the opinion of the association, presents a sound attack 
on the dual problems of educating a greatly increased number of nurs- 
ing personnel, and for the better utilization of our present available 
supply of nurses, and the future increased supply of nurses, to provide 
better trained supervisors and administrators. 

The need for the immediate training of nurse educators arises from 
the following: 

1. There is at present an existing shortage of nurse educators with 
yearly attrition exceeding the amount of new educators coming into 
the field. 

2. The current supply of nurse educators limits the number of nurs- 
ing students and practical nurses who can be educated. 

3. Anticipated and needed increased enrollment of professional and 
practical nurses requires the preparation of greatly increased numbers 
of nurse educators. 

4. The nursing team concept brings in increasing numbers of auxil- 
lary nursing personnel requiring greater numbers of nurse educators 
to prepare them for their duties. 

In recent years, it is estimated that between 1,100 and 1,200 gradu- 
ate nurses have participated in advanced training programs to prepare 
themselves as nurse educators, administrators, and supervisors. These 
nurses generally have had to bear the expense of such education and 
have had to obtain the education at the same time they were continuing 
to be employed, which has resulted in the advanced preparation being 
spread out over many years. 

I might add right here that I am the executive of a large hospital 
with an average daily census of over 800 patients, that we have 12 or 

15 of our best nurses who would like to get degrees and qualify them- 
selves for administrative and teaching positions, but that because of 
the necessity of their having to continue their earning in order to sup- 
port themselves, they look to anywhere from 5 to 8 years’ time re- 
quired in order to.com lete their studies. 

The financial OE oa is uppermost. With their ability to break 
loose from their daily employment and earning, they could go ahead 
and complete their courses and become available for teaching and 
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administrative duties in a year or two, where it now takes 5, 8, or 10 
ears, 

This legislation, therefore, should give increased encouragement to 
graduate nurses to enter these fields and, most importantly, will re- 
duce the length of time required for the advanced preparation. The 
immediate need for better training for more supervisors and adminis- 
trators is based essentially on the following reasons: 

1. There will never be enough professional nurses to meet all of 
the nursing needs of this Nation. This is the reason for using lesser 
trained personnel to perform duties not requiring the extensive train- 
ing of prefessional nurses. 

2. Regular nursing curriculums do not prepare professional nurses 
for the responsibilities of supervisors and administrators. Advanced 
training is needed. 

3. It has been demonstrated that the most important means of im- 
proving nursing care will result through the provision of training 
programs for nurse supervisors and administrators. 

4. Improved supervisory and administrative practices raise morale 
among nursing staffs and reduce costly turnover in nursing personnel. 

The association believes that the provision in title II that does not 
require all advanced training to be that of graduate-degree education 
is both realistic and practicable. This will enable nurses to equip 
themselves to serve in administrative or supervisory capacities in 
the shortest time possible. 

The provision that enables institutions, providing the advanced edu- 
cation, to receive payment for the costs of tuition and fees will go a 
long way toward meeting the actual costs of educating such persons. 
To lioantals participating in this program this is a very important 
consideration since it means that to the degree that payments approach 
actual costs, the burden passed on to the paying patient will not be 
as great. Additionally, it is important that the institutions offering 
this advanced training are given the right to select the trainees. 

The association notes with approval the provision calling for the 
appointment. of an expert advisory committee composed of persons 
from the fields of nursing, nurse training, hospital administration 
and medicine. In order for this committee to function most effec- 
tively, we believe it should be composed in the main of properly quali- 
fied individuals who are not in the employ of the Federal Government. 
In this way, it will become abundantly clear that this is not a fed- 
erally controlled or dominated program. We also approve the pro- 
vision which states that no employee of the Federal Government, in 
connection with this legislation, shall exercise any direct supervision 
or control over the personnel or curriculum of any training institution. 

Similarly, we strongly support the provision requiring the Surgeon 
General to call a conference after the second year of this program 
to assist in reviewing its progress and to consider the feasibility and 
practicality of converting it over to a grants-in-aid program with 
administrative controls firmly in the hands of State and local agen- 
cies. The association has long been convinced that the proper role 
of the Federal Government should be one of assistance and encourage- 
ment, but that the principal responsibility should continue with State 
and local governments, private citizens, and voluntary organizations. 
The pattern established by the Hospital Survey and Construction 
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Act of which this association was a primary sponsor, is a convincing 
example of the wisdom and practicability of Federal-State participa- 
tion. 

We believe that within the 5-year period provided by the bill, not 
only the 5 Age mere of the legislation, but evidence of its accomplish- 
ments will be demonstrated. At that time, also, it should be possible 
to appraise the program in its entirety and determine what future 
course should be taken. 

It is our view that a minimum of $3 million will be needed to operate 
this program in its first year, and $5 million for each year thereafter, 

In connection with the expected increase in future enrollments of 
student nurses, the association invites the attention of this subcom- 
mittee to the problem of making provision to adequately house them. 
We know of several large and prominent nursing schools that have 
3 applicants for nurse education and training for every 1 they are 
able to accept, and that a primary reason for the inability to accept 
other applicants is the inability to provide them with appropriate 
housing. We feel that this housing problem merits the earnest con- 
sideration of this subcommittee and the Congress. 

I would like to say that that is the situation in our school of nursing. 
We can speak from experience. We are limited in our volume of 
training that we can do by the lack of quarters to house these girls. 
We have had three applicants for each position in our school of nurs- 
ing. We can fill our school of nursing with girls, high-school gradu- 
ates, who are from the upper third of their class, but we are limited 
right now in the number that we can take because of a place to house 
these girls. 

The Cuarrman. Since you have departed from your prepared state- 
ment on that particular point, how many more would you be able to 
take and give them the proper instruction if you had quarters for 
them, living quarters? 

Dr. Himiman. We have 180 at the present time. We could prob- 
ably take 200 or 240. 

e CuairMAN. Thank you, Doctor. 

Dr. Huiman. Title III deals with vocational education and author- 
izes an additional grant of $5 million annually over a 5-year period to 
the States to expand and improve vocational educational programs 
for practical nurse training. This proposal, we note, is an extension 
of the existing vocational education program. 

Practical nurses have become a vital part of our nursing-team con- 
cept. Practical nurses are now working in increasing numbers in 
hospitals and it is estimated that in excess of 63,000 are so employed. 
To increase the supply of trained practical nurses is one of the most 
effective means of supplementing the services of professional nurses 
and relieving them of duties not commensurate with their professional 
competence. To a very great degree they have helped in meeting 
patients’ demands for services. Ee rou S j 

The provisions of title ITI, in our opinion, will stimulate an imme- 
diate expansion of practical-nurse training in the States. For the 
first 2 years of the program, the matching provisions of this title will 
require the States to at least put up $1 for every $3 matched by the 
Federal Government. For the remaining 3 years equal matching is 
required as is the case in existing vocational educational grant pro- 
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grams. The association feels that the matching provisions will stimu- 
late the expansion of practical nurse training programs, maintaining 
at the same time State participation in support of such training. 

The association looks with particular favor upon the definition of 
the term “practical nurse training,” since it includes training of a 
similar nature to prepare persons for other health occupations in 
hospitals of health agencies. This means that other health occupa- 
tions consisting of classroom teaching or supervised laboratory in- 
struction can be qualified under vocational educational programs, and 
meet a pressing need for other adequately trained health personnel. 
There, again, we find that there is a great shortage of medical secre- 
taries, physical-therapy aids, ward clerks, social-service aids, X-ray 
technicians, and people of that sort that would, with great profit, be 
brought into training under this program. 

The provision of this title, which requires the Commissioner of 
Education to appoint one or more advisory committees to advise him 
on matters of general policy in connection with the administration 
of this program, is an excellent improvement. By this provision, 
the Commissioner will be able to draw upon the knowledge and ex- 
perience of persons expert in the fields of nursing, hospital adminis- 
tration, medicine, and education to counsel with him in running this 
program. Access to such persons should immeasurably improve the 
whole program. 

The American Hospital Association notes that this program is 
intended to increase the number of practical-nurse graduates from 
5,000 to 15,000 per year at the end of 5 years. It is hoped that the 


way can ultimately be found to fully reimburse hospitals for all of 
the actual costs they incur in providing the training for practical 


nurses. This title does not do that. To the extent that all such edu- 
cational costs are borne by hospitals, this burden must ultimately be 
met by sick patients. 

The association observes that the vocational education program, 
emnating with the passage of the Smith-Hughes Act in 1917, is a 
Federal grants-in-aid program, matching Federal funds with those 
of State and local governments. We heartily support this partner- 
ship approach. 

For the reasons heretofore advanced, the American Hospital Asso- 
ciation strongly supports the enactment of titles II and III of this 
bill, and also favors the enactment of title I. 

Thank you, Mr. Chairman. That concludes my statement. It has 
been a distinct pleasure and privilege for me to have appeared before 
this subcommittee. 

The Cuamrman. Thank you very much, Doctor. We appreciate 
your interest in the subject, and your very straightforward and logical 
presentation of your viewpoint. ; 

Are there some questions ? 

Mr. Dres. Mr. Chairman ? 

The Cuarrman. Mr. Dies? 

Mr. Dries. You have addressed yourself to titles II and III of the 
bill, and those titles provide also for a matching program ; do they not? 

Dr. Huriman. The one is not a matching program. In title I, it 
is not a matching program. 

Mr. Dries. Title ITI is the matching program. 
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Dr. Hitiman. Title IIT is the matching program. 

Mr. Dries. With respect particularly to title I, which provides for 
direct Federal grants to individuals 

Dr. Hirirman. Mr. Dies, titles II and III are the ones I discussed. 
Title II would provide grants to institutions. 

Mr. Dies. Yes; that is true, but you expressed yourself in favor of 
title I of the bill. 

Dr. Hirirman. Yes; that is right. 

Mr. Dies. I simply want to say what I said yesterday. The pro- 
gram calls for 5 years. My fear is that if we undertake to make 
direct Federal grants, we will discourage local communities, local 
agencies, from carrying on and increasing their work. The tendency 
is, and I have observed it in numerous activities, that when the Fed- 
eral Government steps in, the general disposition is to let the Federal 
Government do it all. That is because it is natural that people want 
to escape or delegate responsibility. 

I understand that this is an emergency program. No one knows 
how it is going to work. If it were to discourage the efforts of local 
groups, it might prove more harmful than beneficial. I therefore 
have suggested that we amend this to make the program for 3 years, 
1 year to get ready and 2 years to try it out. 

Dr. Hiruman. We agree heartily with you, Mr. Dies, on the desira- 
bility of getting this in partially or even wholly borne by the local 
community. But it is not possible to start out in that fashion. We 
feel that it must be a direct subsidy. 

Mr. Dies. I understand that. But the bill provides that at the 
expiration of 2 years, they shall report to Congress. 

Dr. Hituman. That is 2 years and 6 months after the bill goes into 
effect. 

Mr. Dres. I do not think that is adequate. If the bill is put into 
effect for 5 years, and they report to Congress that it is a failure, or 
that it is not doing the job which was expected, then you have to begin 
all over and initiate legislation to repeal the act or to amend the act. 
It seems to me that we ought to crawl before we walk. We ought to 
feel our way on this thing. ‘Three years would be ample time in which 
to experiment. There is a real danger when you say that the Federal 
Government is going to do this job directly. It is the local agencies 
upon whom we must ultimately rely. And there is not much the 
Federal Government can do. At the maximum, if all that is to be 
accomplished is accomplished under title I, it would not be a drop in 
the bucket, would it? 

Dr. Hiriman. That is true. 

Mr. Dries. What I mean is would you be opposed to an amendment 
to this bill that would make it for 3 years instead of 5? 

Dr. Hitman. I would, for this reason. I respectfully differ with 
you in a way. This meeting or commission or group that is going 
to study this thing is supposed to begin its studies the Ist of July 
1958, and to complete those studies by December 1, 1958, and report 
as of the Ist of January 1959. The program would then have been in 
operation for 214 years. 

You have 6 months to go to complete your 3 years. But suppose 
that recommended the very thing that you want. You want State 
participation in this thing. Suppose it recommended a matching pro- 





HEALTH AMENDMENTS ACT OF 1956 261 


cram as a possibility at that time, or an advisable thing todo. You 
can get that matching program in operation within your 3 years, be- 
cause it takes time for the State program to be set up and for the legis- 
latures to act onthe thing. In fact, I think it would take 5 years to get 
your State participation in effect. 

Mr. Drs. Then what about an amendment that would direct them 
to undertake at the earliest possible date to inaugurate a matching 

rogram % 
Dr. Hittman. We are all in favor of the matching program. 

Mr. Dries. There is nothing in title I that would permit a matching 
program. 

Dr. Hittman. No; except that it encourages or it sets up a careful 
study of what has been accomplished after 2 years of operation with a 
view to changes. We would think that a matching program would 
be one of the things that would certainly be considered. That is one 
of the things that we greatly favor. 

Mr. Dies. Would you have an objection, if you opposed limiting it 
to 3 years, to a section in the bill that would provide that as soon as 
practicable they would inaugurate such a matching program ? 

Dr. Hniman. No. That would be entirely agreeable, because we 
stand now in favor of matching programs, and something to bring 
into light the desirability and interest of the Congress having a 
matching program set up rather than a State subsidy we would be in 
favor of. 

Mr. Dies. If we could clarify that and show that that is the inten- 
tion and show that that is the ultimate objective, it seems to me we 
would have much better legislation than we do the way the bill is 
framed now. 

Mr. Wituiamson. On the Senate side, we began, in keeping with 
our fundamental policy, to have a program the first day the program 
started with a matching program. That is our philosophy. We felt 
convinced in our discussions with people in the field, and people in 
HEW, and the people in Senator Hill’s committee, the more we talked 
with them about it, they raised enough serious questions in our mind 
as to how any such matching program would work, that we thought 
that a piler compromise was to give a well-qualified group a real 
opportunity to study it and decide hela it can be done in a matching 


way. 

an of the main problems is that if you go up to 3,000 of these 
nurses, administrators, supervisors, and so on, which will be about 
3 times as many as are now in the field, quite an influx, if you spread 
3,000 over the United States, the few that you would get in some States, 
very few—in fact, in some States they may not be qualified to do the 
training at all within the State, they will have to send them outside 
the State—— 

Mr. Dies. I understand all of that. But that certainly would not be 
an argument against an amendment which would simply say in this 
act “You go and try this out for 2 years. You are going to make your 
study, and if by then you find that this program can be put on a match- 
ing basis, it shall be done, converted from the direct grant to that.” 

What objection could there be to such an amendment as that 

Dr. Hizriman. In other words, your amendment would be that it 
would become matching if this committee decides that it would be 
feasible and practicable to do it ? 
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Mr. Dres. Yes 

Dr. Hitman. I would think one thing. If the matching could 
become mandatory in that sense, in the fourth year and not the third 
year, Mr. Dies, it would be better, for this reason: If you take this 
timing, the time that committee makes the study ama then has 5 
months to complete it and make the report, the report would then hit 
Congress, and a new Congress, as we see it, about the time you are in 
the midst of all of your budget hearings, and there would not seem to 
us time in the 3 years to do it. 

Mr. Dies. We can adjust that. But the principle of that you 
would agree to? 

Dr. Hittman. Yes; I think we would. 

Mr. Dres. That is all, Mr. Chairman. 

The CuarrmaNn. Before another member inquires, the Chair would 
like to note for the record that we are honored also this morning in 
having in the back of the committee room a group of doctors and 
physiotherapists who are in Washington under the leadership of Dr. 
Howard Rusk, of New York, who is head of the New York University 
Institute of Physical Medicine and Rehabilitation. The Chair under- 
stands that there are at least a dozen doctors and several physiothera- 
pists present from about 15 different countries, including Turkey, 
Denmark, Korea, the Netherlands, many South American countries, . 
and others. We welcome this group of distinguished doctors from 
other countries to the committee room this morning. 

Are there other questions? 

Mr. Heselton ¢ 

Mr. Hesetron. Dr. Hillman, if I understand the situation correctly 
by a quick reading of your statement and that of Mr. Williamson, you 
confined yourself to H. R. 11549, and Mr. Williamson will testify in 
opposition to House Joint Resolution 485 ; is that correct ? 

r. Hitman. That is correct. 

Mr. Hesetron. I will defer the questions I have about the opposition 
to House Joint Resolution 485. 

However, I would like to ask this: We have had considerable testi- 
mony, not only during these hearings but in previous years, as to the 
different studies, the wealth of facts that have been developed, and 
the different conclusions that have been reached by thoroughly compe- 
tent groups. 

There seems to be a general agreement on the part of most people 
that there is a shortage of nurses. There are strong differences of 
opinion that have persisted over the years, and I take it still exist, 
ee in terms of my reading of Mr. Hillman’s statement which 
1e will make shortly, as to who is responsible and what can be done to 
cure the difficulties. Among other things, we have heard that the 
hospital administrators have a very definite responsibility, that with- 
out reference to any individual but that as a group they fail to recog- 
nize some of the factors that could cure the situation, and that some- 
how, somewhere, sometime, somebody has to face up to this matter. 

Of course, this committee, in a very real sense, undoubtedly will have 
to meet the problem, and the full committee then would probably have 
to meet the problem. 

Do you recognize that there is any responsibility on the part of the 
American Hospital Association with reference to the situation which 
now exists with reference to the shortage of nurses ? 
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Dr. Hmuiman. I think that the American Hospital Association real- 
izes that hospitals should engage in this training program. They have 
done everything they can to encourage heasitele They have engaged 
in recruitment. In our writings and in our pronouncements of policy, 
we have done what we can to get hospitals to face up to this problem. 
But, unfortunately, the very serious situation exists that it is being 
harnessed on the patient. 

Mr. Hesexron. I did not understand the last part of your sentence. 

Dr. Hittman. The cost is being thrown upon the patient. In other 
words, my hospital is having to charge our patients more for this 
training program, for the training of these 180 student nurses we have. 
It costs us $300,000 a year to run our nursing school. When you pay 
for the 14 instructors that we have, the feeding of these young ladies, 
the housing of these young ladies, the stipend of $15 a month pin 
money to help carry them along, when you add that up, it adds up to 
$300,000. 

Mr. Heseiton. If you will pardon me, and I mean no disrespect to 
you, that is hardly an answer to my question. My question is: Does 
the hospital association or the members of the hospital association 
recognize any responsibility on their part for the existing shortage, 
and, if so, what is their responsibility, and how are they meeting it? 
How do they propose to meet it ? 

Dr. Hiiman. I do not see how they can meet it except through 
encouraging the formation of nursing schools and the training of 
student nurses in our hospitals. 

Mr. Hese.ton. In other words, you do not really see that the hospi- 
tal association has any responsibility ; is that it? 

Dr. Hitman. It has that responsibility ; yes. 

Mr. Hesetron. It has what? 

Dr. Hmiman. It has that responsibility ; yes. 

Mr. Hesevton. Has it any responsibility to survey the practices that 
exist as far as the assignment of work is concerned, as far as the alloca- 
tion of responsibility between nurses and doctors and various other 
specialists within the hospital are concerned ? 

Dr. Hitman. We would like to do that. 

Mr. Hesevron. What have you done about it ? 

Dr. Human. We need some help to do it, some financial help. 

Mr. Heseuron. What have you done about it? 

Dr. Hittman. We have not gone into it. 

Mr. Hesetron. You have not gone into it ? 

Dr. Hmiman. Not in an organized formal way. 

Mr. Hesetton. Do you think that it ought to have some study and 
some effort to correct it ? 

Dr. Htrrman. I think so. And I think that either the American 
Nursing Association, or the American Hospital Association should 
make such a study. 

Mr. Heseitron. Have they made it? 

Dr. Hmiman. No. They propose to make it. 

Mr. Hesetton. How long has this situation existed ? 

Dr. Hmuman. This situation is something that has been going on 
for some time. 

Mr. HesEtton. What do you mean by “some time” ? 

Dr. Hituman. I would not know how many years. 
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Mr. Hesevton. Ten years or 15 years or 20 years or what ? 

Dr. Hitman. Well, the shortage of nursing personnel has become 
more and more evident in the past 10 years. 

Mr. Hesevron. And it is becoming more acute every day; is it not? 

Dr. Htutman. Yes. 

Mr. Hesexron. I will withhold the rest of my questions until we re- 
ceive the statement from the American Hospital Association. Thank 
you. 

The CuarrmMaNn. Mr. Roberts ? 

Mr. Roserrs. Doctor, in connection with title I, section B, which 
provides that the traineeships may be awarded by the Surgeon Gen- 
eral either (1) direct to the individuals whose application for admis- 
sion has been accepted by the public or other nonprofit institutions 
providing the training, or (2) through grants to such institutions. 
I believe there is a similar provision over on page 5 of section 306 (b) 
of that section, title II, for the training of professional nurses. Do 
you feel that there will be enough protection afforded the States under 
those two sections by making the awards directly to the institutions? 

Dr. Human. My testimony covered only titles II and ITI. 

Mr. Roserts. Yes, sir. 

Dr. Hiziman. I think protection will be afforded insofar as title II 
is concerned. Title I would make grants-in-aid to individuals as well 
as to institutions. There would possibly be some safeguards provided 
in that to obligate the individual where individual grants are made, 
to place upon the individual the recognition of her responsibility to 
give service after having received such training. But that would be 
in the rules and regulations pertaining to the program. 

Mr. Roserrs. Of course, after these traineeships are accepted and 
are completed, there would be no way that you could direct where 
those nurses would serve. They would be free to go anywhere they 
wanted to? 

Dr. Hitman. Well, that would be the case, unless it were set up 
in the rules and regulations. 

Mr. Roserts. What I am driving at is that one of our problems 
in some sections, and particularly in the section where I live, is that 
it frequently happens in other fields after they get their training they 
tend to feed into the larger centers, the larger medical centers, and, 
therefore, the smaller hospitals are sometimes left without adequate 
personnel. 

I was wondering if there was any way that we could make some 
provision in this bill that might be directed to cure that situation. 

Dr. Hitiman. I know in the training of young physicians, consid- 
eration is given to that, by requiring that they serve in a location 
directed by the granting authority, I mean selected by the granting 
authority, for a period of, say, 5 years. It might be that the same 
thing could be worked out for nurses who are trained in supervisory 
and administrative functions. Of course, those that are trained in 
teaching functions will naturally gravitate to the larger centers be- 
cause it is largely in those centers that schools of nursing are con- 
ducted. 

Mr. Roserts. Would you favor a provision in that direction at this 
time? 
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Dr. Hiuiman. I would be willing to see it go in, though I think 
it should go in the rules and regulations pertaining to this rather 
than the bill. 

Mr. Witu1amson. I might say on that, Mr. Roberts, that the same 
problem occurs with respect to student nurses generally. His hospital 
spends $300,000 to train them and he has no assurance whatever that 
they will remain in his hospital. They are fed to the Nation. Our 
basic policy is that it is a free country and you cannot tie people down 
to any binding agreements or commitments of that kind. We are 
not sure just how you would do it. 

Mr. Ropers. The thing that disturbs me is that in many of the 
rural areas we are making quite some headway with the Hill-Burton 
hospitals, and yet once we get the hospital into the community, al- 
though there are plenty of patients, plenty of people desiring admis- 
sion and needing treatment, yet they find themselves many times in 
the position of not being able to obtain the proper number of nurses 
to maintain the adequate service and adequate care. 

That is all I have, Mr. Chairman. 

The Cuairman. Are there further questions? 

Mr. WiiuiAmson. Mr. Chairman, could I throw in a little further 
answer to Mr. Heselton in the question he asked of our responsibilities 
broadly before I get to my statement? 

I think, Mr. Heselton, that the American Hospital Association feels 
a definite responsibility to do something about the problem of the 
shortage of nurses, and I think it has felt so for many years. We 
have made a number of specific attacks on it. 

For example, some years ago we started cooperatively the support 
of the national cooperative student nurses program. 

Mr. Heseiton. Mr. Chairman, I understood that Mr. Williamson 
was going to testify in opposition to House Joint Resolution 485. I 
know all of the members of the subcommittee are pressed for time. 
May I suggest that it might be better to present his opposition and then 
add anything he may want to. 

Mr. WiutraMson. Fine. 

The Cuatrman. I think perhaps if you directed your testimony to 
the resolution, it might be better to keep it that way. 

There are 1 or 2 brief questions I want to ask Dr. Hillman. 

Dr. Hillman, from my observation, I have come to the conclusion 
that industry is using an increasing number of professional nurses 
each year. I notice the figure that you give here is that industry 
now uses about 14,000. Is that number, in your opinion, rather rapidly 
increasing in the last few years? 

Dr. Hitiman. Yes, sir. 

The Cuamman. That is, the number that go into private industry. 

Dr. Hittman. That number is increasing. 

The Cuarrman. I know in my own city, for example, I know quite 
a number of the larger corporations there that employ full-time 
nurses in their plants and in their establishments that a few years 
ago were not tNeomine such practice and policy. 

Dr. Hniman. That is true. Unfortunately, the training of nurses 
is confined largely to hospitals. This same thing happens, that we 
are training nurses, and the general budget of the hospital is being 


increased all the time, by the fact that we are training nurses. Yet 
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these nurses go out and supply industry, they supply doctor’s offices, 
they supply public health programs, and things of that sort. 

The Cuarrman. Of course these all have to be supplied. 

I wonder is there, in your opinion, any appreciable difference in the 
amount of pay that a graduate nurse would receive in industry as 
compared to the pay received as a member of a hospital staff? 

Dr. Hitman. There might be, because hospital people are not ordi- 
narily paid as well as industry. It is quite possible that the better 
pay scales of industry might influence greater numbers to go to in- 
dustry. 

The Cuarman. If there are no further questions of Dr. Hillman, 
we will proceed to hear the testimony of Mr. Kenneth Williamson, 
associate director of the American Hospital Association. 


STATEMENT OF KENNETH WILLIAMSON, DIRECTOR, AMERICAN 
HOSPITAL ASSOCIATION AND DIRECTOR, WASHINGTON SERVICE 
BUREAU 


The Cuarrman. Mr. Williamson, we understand your testimony is 
directed to House Joint Resolution 485. 

Mr. Wiu1amson. That is right, Mr. Chairman. 

The Cuatrrman. You may proceed. 

Mr. Wiuu1amson. The provisions of this legislation now before 
your subcommittee have been carefully reviewed and analyzed by this 
association. For the reasons I shall detail, the association is opposed 
to this bill in its present form. 

As drafted, this bill proposes a 2-year study program which is al- 
most limitless in its frame of reference. It transcends the field of 
nursing services. In fact, it sets up the widest possible study of the 

roblems of the hospital patient as well as the public in securing nurs- 
ing services. This lack of oe in spelling out, in understandable 
language, specific attainable goals is a major defect, we think, of this 
bill. Its enactment will retard, not promote, the development of prac- 
tical solutions to a number of urgent problems in the provision of nurs- 
ing services. Many of these problems are becoming more acute with 
the continuing growth of our Nation and the increasing demands of 
our people for more nursing services. 

As proposed, this 2-year nursing study commission would repeat 
the research and study projects in nursing and health fields made by 
National and State organizations, professional groups and many inde- 
pendent foundations. Recent examples of studies in this field, which 
are still valid and current are: the President’s Commission on the 
Health Needs of the Nation, the medical services task force of the 
Hoover Commission, President Eisenhower’s Committee on Inter- 
governmental Relations, and many continuing studies on personnel 
needs in the health field such as the Health Resources Advisory Com- 
mittee and State studies under the Hill-Burton program. 

The ineffectiveness of broad, repetitious studies of nursing problems 
was vreau commented — in the recent report of the House Ap- 
ee ne ommittee on the 1957 fiscal appropriation bills for the 

epartments of Labor and Health, Education, and Welfare. In a 
section captioned “Nurse Shortage” the report states: 
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During the hearings for each of the last several years the committee has been 
told about the shortage of nurses in the Nation. During the last few years the 
committee has been asked to approve additional funds for activities in various 
phases of the problem. So far, the Congress has looked quite favorably on these 
requests. The committee again this year asked about the progress being made. 
The progress report that has been received is disappointing to say the least. It 
is becoming more and more apparent that practically nothing is being done ex- 
cept to study the problem and its significance, all of which was pretty well known 
in the first place. The committee is of the opinion that some results in solving 
the problem should be in evidence by next year or other means should be em- 
ployed in attempting a solution. 

The expenditure of public funds is unwise and unjustified where the 
broad study proposed in House Joint Resolution 485 will in many areas 
but duplicate the work of so many worthwhile recent studies. 

I wish to place great emphasis on the fact that the American Hos- 
pital Association 1s not opposed to this legislation just because it is a 
study. Nor would we favor it just because it isa study. It must stand 
squarely on what it proposes to do, and merit approval or disapproval 
on such basis. Our opposition to this study stems from the nature of 
its frame of reference, the method of selecting the Commission, as well 
as the ad hoc character of such Commission. : 

It is well known that this association recognizes the importance 
of research and ears in areas of national health. In recent 
years, the American Hospital Association initiated and supported two 


health studies of national significance. The first grew out of con- 
cern for the problems involved in wre a within reach of the 
American public modern hospital care which includes nursing services. 
In 1941, through action of our trustees, plans were laid which resulted 


in the development of the Commission on Hospital Care. This com- 


mission, an independent, nongovernmental body, had as its primary 
goal, to develop recommendations by which better hospital care could 
be made available to the American public. Its tremendously im- 
portant report was published in 1947. 

The second national health study was the establishment, in Novem- 
ber 1951, of the Commission on Financing Hospital Care. This com- 
mission, also an independent, nongovernmental body, made a 2-year 
study and published its findings in a 1954 three-volume report en- 
titled, “Financing Hospital Care in the United States.” 

Both study groups consisted of outstanding authorities in health 
and related sciences, national leaders in civic affairs, preeminent edu- 
cators, leading businessmen, and others from public life. Both were 
highly successful. But the success of each is not only due to the 
intrinsic value of the recommendations that were made, but also to the 
close continuing action taken by a permanent organization to imple- 
ment such recommendations. ithout such action doubtless many 
recommendations would have been lost and never put into lasting 
effect, the time and efforts of the commission members hopelessly dis- 
sipated, and substantial funds wasted. 

By the terms of this legislation, another governmental study com- 
mission would be created. But the transitory nature of the commis- 
sion is a most substantial argument against the study that is con- 
templated. Knowledgee of its impermanence would adversely affect 
the probable implementation of its recommendations. No group hav- 
ing continuity of tenure or functions would work to see that the results 
of the study did not die with the commission itself. 
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The method of selecting the commission is unwise. It imposes an 
additional unnecessary task on the President. Moreover, the pro- 
posed qualifications of some members have no perceivable relationship 
to the provision of nursing services. Significantly, while the members 
would come from the nursing and medical professions, administrators 
of hospitals and public health agencies, and the fields of social science, 
education, accounting and business management, no one on the com- 
mission is designated to be representative of the public. 

Its report and findings would be made to the President of the 
United States. Apart from our understanding that the Hoover Com- 
mission, cognizant of the already heavy duties of the Presidency, rec- 
ommended against the practice of report making by Federal agencies 
to the President, this bill requires the commisison to report to the 
President. What good end will be served by this action is difficult to 
understand. 

Since the report of this committee goes to the President, it sug- 
gests that he must at least initiate the action to start implementation of 
the commission’s recommendations. There are so many national de- 
fense, domestic, and international issues of infinitely higher priority 
that the commission’s recommendations would undoubtedly receive 
but scant personal attention from the President. Undoubtedly, they 
would be passed on to some executive department for review and 
comment. Such action means more delay. Moreover, the success of 
many of the commission’s recommendations will require, in our view, 
implementation by nongovernmental organizations and institutions 
rather than by the Federal Government. 

I shall briefly touch upon but two more objectives to House Joint 
Resolution 485 before submitting for the subcommittee’s considera- 
tion a sharply defined and long-needed study of specific nursing prob- 
lems requiring national attention. First, the vagueness of exactly 
what is to be studied has created the deep-seated impression that 
conceivably one of the results of this commission would be to define 
the role of nursing. This association strongly questions the propriety 
and desirability of the Federal Government’s defining the role of 
nursing or the role of any other profession. Second, it would appear 
that a large portion of what is proposed, by way of new study in this 
legislation, can be achieved through working experiments. It seems 
clear that this legislation does not propose any such experimental 
projects. 

For the information and assistance of the subcommittee, a draft of 
the proposed study previously mentioned, in bill form, is attached to 
this statement. With your permission, Mr. Chairman, I won’t read 
the provisions of that draft but ask that it be included in its entirety 
in the record of this proceeding. 

(The document referred to is as follows:) 


APPENDIX A 


(Tentative Draft) 


PROPOSED LEGISLATION To ESTABLISH A COMMISSION ON NURSING SERVICES AND 
EDUCATION 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That title III of the Public Health Service 
Act, as amended (42 U. 8S. ©., ch. 6A, subch. II), is amended by adding immedi- 
ately after section 304 the following new section: 
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“GRANTS FOR SPECIAL PROJECTS IN RESPECT TO NURSING SERVICES 


“Sec. 305. (a) The Surgeon General is authorized, upon recommendation of 
the National Advisory Health Council, to make a grant or grants to such quali- 
fied nongovernmental agencies, organizations, or commissions meeting the re- 
quirements of subsection (b) as may agree to undertake and conduct research 
in and study of those aspects of nursing education and the provision of nursing 
service set forth in subsection (c), and to make reports and recommendations 
with respect thereto. Such research and study shall include the collection and 
analysis of the results of previous research and studies in these fields, and 
may include the conduct of experimental projects. 

“(b) To be eligible for a grant under subsection (a), an agency, organization, 
or commission shall be composed of representatives of leading national nursing, 
hospital, medical, educational, and other professional associations, organiza- 
tions, and agencies active in the fields of nursing education and the provision 
and utilization of nursing services; and, to the extent of not less than one-third 
of its membership, of persons selected from the general public to represent the 
interest of users of such service. 

“(c) Research and study to be conducted under this section shall relate to 
the distribution of nursing personnel throughout the United States and its 
Territories and possessions, and shortages of such personnel in particular geo- 
graphic areas or for particular kinds of service; the financing of nursing edu- 
cation, and the contribution thereto which may reasonably be expected of various 
users of nursing service; and the requisites of nursing education for graduate 
nursing, collegiate and diploma nursing, practical nursing, and nursing of other 
kinds. 

“(d) For the purpose of this section there is hereby authorized to be appro- 
priated for the fiscal year ending June 30, 1957, the sum of $150,000 to be used 
for a grant or grants to help initiate the research and study provided for in 
this section; and for each of the two succeeding fiscal years the sum of $300,000 
for the making of such grants as may be needed to carry the research and study 
to completion. The terms of any such grant shall provide that the research and 
study shall be completed not later than three years from the date it is inaugu- 
rated; that the grantee shall file annual reports with the Congress, the Surgeon 
General, and the governors of the several States, among others that the grantee 
may select ; and that the final report shall be similarly filed. 

“(e) Nothing in this section shall in any way affect the availability of amounts 
otherwise appropriated for research or study in matters pertaining to nursing. 

“(f) Any grantee agency, organization, or commission is authorized to accept 
additional financial support from private or other sources to assist in carrying 
on the project authorized by this section.” 


Mr. Wixt1aMson. I should like, however, to discuss what this study 
would cover, how it would be done, by whom, and how it would be 
implemented. 

irst of all the proposed study, as you will note, is patterned after 
the Mental Health tudy Act of 1955, which received the warm 
approval of this committee and the Congress. This pattern, we 
believe, will produce a study amply justifying congressional confi- 
dence. In our opinion, it provides a means of studying national health 
problems in the most desirable fashion. 

The yee draft amends title III of the Public Health Service 
Act. It authorizes the Surgeon General, upon recommendation of the 
National Advisory Health Council, to make one or more grants to 
Dongarra, independent organizations or commissions which 
would agree to conduct research and make studies of specific aspects 
of nursing education and the provision of nursing services. These 
aspects are the distribution of nursing personnel; geographical short- 
ages of personnel or services; the financing of nurse education, and 
the contribution which would be reasonably expected of users of 
nursing services; and the requisites of education for various levels 
of nursing personnel. 
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Knowledge of shortages of nurses in every field of health is well 
recognized. In some areas such shortages are worse than in others. 
But it is not merely a shortage of numbers in every case, but frequently 
one of particular services or specialties. Therefore, the problem of 
nurse distribution must be considered carefully not only from the 
view of getting more young women into the nursing field, but of equip- 
ping them with special skills. Currently this shortage and maldis- 
tribution is affecting not only the health of the Nation, but is concern- 
ing the armed services in maintaining the effectiveness of our fighting 
forces. 

It is generally recognized that there are many aspects of nursing, 
as there are many aspects in the whole health field, that can be profit- 
ably studied. Some areas require immediate attention, others can 
be deferred. The specific areas enumerated in our proposed draft are 
confined to those specifics which require immediate national attention. 
Our proposal has grown out of a thorough, painstaking analysis, made 
within the framework and organization of this association, and has 
received the approval of the professional groups within the association 
most knowledgeable in problems affecting the provision of nursing 
services. 

Another specific area recommended for study is that of the financing 
of nursing education and the contribution thereto which may reason- 
ably be expected of various users of nursing services. The financing 
of nursing education has been and is being borne by sick patients in 
hospitals. Traditionally hospitals have served as educational insti- 
tutions to assure that there would be nurses available to take care of 
the sick, and the primary means for financing such education has had 
to come from sick patients since hospital income generally comes from 
that source. 

Nurses educated in hospitals form one national pool which is drawn 
upon to meet the nursing needs of the Nation. There are numerous 
users of nurses who contribute little or nothing to the costs of such 
education. Nurses are employed widely by industry and yet industry 
is not in any organized fashion contributing to the cost of their educa- 
tion. Numerous agencies within the Federal Government are heavy 
users of nursing services and draw from this one national pool. A 
large number of nurses are employed by private physicians. Many 
hospitals do not have nurse training schools. In the majority of cases 
such hospitals are not large enough to support nursing schools or to 
provide necessary training. 

With the great increase in the numbers of young women coming of 
age and we hope the consequent increase in the numbers who will select 
careers in the fields of nursing, the problems of financing nursing edu- 
cation will become further aggravated. It is our belief, therefore, that 
this is a matter which needs immediate study on a national scale. This 
matter has definite relationship to title II of H. R. 11549, which, in 
part, proposes to start preparing the teachers now which are needed 
to educate these young women who will be going into the nursing pro- 
fession in increasing numbers in the years to come. The entrance of 
many young women in this field may be barred because provision has 
not been made to finance their education. Sick patients can only 
assume a certain portion of this burden. Hospitals, too, have limited 
resources and are unable to assume an unreasonably large portion of 
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financing the education and training of nurses. In the overall prob- 
lem of financing hospital care, nurse education is one of the most 
important items. : f 

The third specific area of study concerns the requisites of nursing 
education for graduate nursing, collegiate and diploma nursing, prac- 
tical and other kinds of nursing. The length of the education period 
required for various levels of nursing service has tremendous meaning. 
Faced with shortages in numbers and skills, sound patterns for pro- 
viding overall nursing care must be developed which would effect the 
best possible utilization of nursing skills. 1n the public interest, some 
determinations should be made as to the extent and kind of education 
required for the various levels of nursing personnel. 

Nursing specialties require specialized training. Consequently, 
nurses will have to receive training specifically designed to prepare 
them for duties in such specialties. With the advent of the nursing 
team concept which enables the use of nursing personnel with varying 
degrees of skills and training to assist in providing care for sick pa- 
tients, it is necessary to reappraise the amount of education necessary 
to fit such persons for specialized duty as a member of that team. 

We strongly support the view that any commission studying na- 
tional health problems should have broad public representation on 
behalf of the users of health services. This proposal specifically re- 
quires that any organization or commission making application for a 
grant must have not less than one-third of its members selected from 
the general public to represent the users of nursing services. We are 
convinced that it is logical to have agencies and organizations most 
knowledgeable with the problems involved in providing nursing serv- 
ices join together in making a study of pressing problems which so 
vitally concerns them and the American public they serve. These 
organizations have had great experience with difficult technical prob- 
lems which have developed concurrently with the tremendous advances 
of modern medicine. Among these organizations are those which have 
conducted national studies. We feel that such experience can be 
profitably used for the benefit of the citizens of this country in help- 
ing to develop programs for improved health and nursing services 
to which this proposal is specifically addressed. 

The procedure for appointing individuals to serve on the study 
commission follows that which was so satisfactorily carried out in 
connection with the Mental Health Study Act. The organizations 
interested in sponsoring the study meet together and agree upon indi- 
viduals who are best qualified to serve on such a study commission and 
work out the detailed arrangements for their acceptance and partici- 
pation. We strongly endorse this procedure as it carries out funda- 
mental purposes of this legislation in establishing an independent 
study commission. 

One of the most important factors of this proposal is that it makes 
possible close cooperation of the nongovernmental health agencies and 
the Federal Government. It ptovides the widest possible attack on 
health problems of national significance. This is an ideal role for the 
Pods Ghiewannent, We are convinced of the wisdom of the pattern 


laid down by Congress in the awarding of all Federal health research 
grants. It 1s followed in this proposal. 

Close cooperative action between the Federal Government and the 
concerned health agencies making these studies will have additional 
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desirable results. For example, if the recommendations of such studies 
indicate, in the judgment of Congress, specific areas for Federal Gov- 
ernment programs, the committees of Congress and the Congress are 
benefited by having such recommendations drafted upon conclusions 
and findings of independent studies made by the participating major 
health organizations. Experience has demonstrated time and again 
that it is essential to achieve results in any major study that a per- 
manent body must exist to follow through with action programs on 
the study group’s recommendations. This action is insured where the 
participating organizations are permanent national associations. 

The proposed bill makes provision for the review and analysis of 
previously made studies which, in part, may touch common limited 
areas. The cooperative partnership of the Federal Government and 
the voluntary organizations insures that the proposed study will not 
duplicate those previously made, but will effectively use the results of 
such studies in the overall approach and work of this study group. 
Provision is also made in this proposal to conduct experimental] projects 
which should immeasurably strengthen and point up many of the 
study’s findings and recommendations. 

At the conclusion of studies under this proposal, the organizations 
conducting the research are required by this legislation to submit a re- 
port with recommendations to the Surgeon General, the Congress, and 
the governors of several States. This wide dissemination of the report 
will, we believe, give immediate impetus to the movement of getting 
speedy corrective action started. 

As was visualized in the Mental Health Study Act, grants under 
this proposal would be made to one or more qualified nongovernmental 
organizations or commissions which would agree to undertake research 


and study of various areas which have been discussed. The proposal 
permits a number of organizations to make a joint application for a 
joint study of these areas. We feel that this geen is one which 


makes possible the support of all of the national health organizations. 

The studies proposed under this legislation would be of 3 years’ 
duration and would authorize the expenditure of $750,000 to conduct 
the research contemplated. Such a sum will, in our opinion, suffi- 
ciently support the studies that are needed. 

Thank you, Mr. Chairman, and members of the committee. I sin- 
cerely appreciate the opportunity of giving you the views of this 
association on this legislation. 

The Coarman. Thank you very much. 

Mr. Roberts? 

Mr. Roserts. Mr. Williamson, as I get your testimony, first of all 
you think that the shortage of nurses is a pretty well accepted fact, 
and it is your belief that a study that would be in line with or would 
conform to the mental health study act is the study that should be 
made of this problem ? 

Mr. Wixtiamson. Yes. 

Mr. Roserts. But that the study should not impede the passage of 
what you consider emergency legislation ? 

Mr. Wiiu1amson. Exactly. e think that the legislation pre- 
viously discussed doesn’t need to wait upon any further study. We 
know the facts and the needs, and we think the quicker we get at 
legislation to implement that the better. We would hate to see any 
study discussion impede passage of that legislation, Mr. Roberts. 
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Mr. Roserts. I believe, too, that you make a point that the study 
proposed by the Bolton resolution does not provide for the appoint- 
ment of a representative of the general public. 

Mr. Wittramson. It names a lot of items which are occupations of 
people but it does not specifically state that anybody to be a member 
is supposed to be a representative of the public. 

Mr. Roserts. I believe that is all I have. 

The CHarrman. Mr. Heselton ? 

Mr. Hesetton. May I defer to Mr. Hayworth? 

The Cuarrman. Mr. Hayworth? 

Mr. Hayworru. Mr. Williamson, would you be good enough to tell 
us what you consider to be the real cause for the lack of nurses at the 
present time? 

Mr. Wiiuramson. Well, I think in the first place, that most of the 
nurses work in hospitals; that hospitals now can be documented to be 
the fourth industry, if you look at them that way, in size. Therefore, 
they are in prime competition with all other industry to draw out of 
the ad of available young women their share. That is the first, we 
think, major factor, Mr. Hayworth. We only get what we can compete 
for out of the pool of young women. The pool to date has not been 
sufficiently large, perhaps, in itself, to enable us to have a great enough 
group to draw from to meet all of our needs. We think that the fact 
that there will be greatly increased numbers of young women attainin 
the age, upon graduation from high school, to become interested, will 
help the situation greatly, just in itself, because we will get a larger 
group of young women which we can attract. 

Mr. Harwortn. May I interrupt? Do you think you will get a 
larger proportion of young ladies to select nursing as a career if we 
enact this bill? 

Mr. Wituramson. Yes. 

Mr. Harwortn. If we have a larger proportion, what would you 
give as the reason for that increased proportion at this point? 

Mr. Wiiuramson. Because I think the total pool of women is goin 
to be doubled, it is gradually moving to the point where in 1970, it wi 
be 64 Lgtesy larger than it is now, because of the impact of the in- 
re birth rates that went sky high, you will recall, in the late 

s. 

Mr. Harworru. But I do not see why the increase in numbers would 
account for an increased proportion of young women selecting this 
particular vocation. 

Mr. Wixi1amson. If we have an established pool, and we are getting 
a percentage of it, that gives you so many. If we increase the num- 
bers of the pool and still only get the same percentage, we will get 
a greater number. 

r. HaywortH. But you will need more, too, as there will be more 
people to be taken care of. 

r. Witt1aMson. Yes, there will be more peuple to be taken care of. 
Another thing, in relation to this other bill, is that the shortage of 
no educators is greatly affecting the ability of some schools to accept 
students, 

Mr. Harworru. Now we are getting into a point of particular inter- 
est tome. I asked for the real reason for a smaller number of women 
going into this profession than we would like to have. You said that 
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in the first place there were not enough women available. The thing 
in which I am interested is why does not a greater proportion of women 
want to go into this vocation? You mentioned one thing just now, 
and that was that schools were not able to take care of them. Is that 
the real bottleneck ? 

Mr. Witu1aMson. That is one bottleneck. Another bottleneck is the 
one that Dr. Hillman mentioned. We called a number of large train- 
ing schools, and we got about the same answer, that we get three appli- 
cants now for every girl we can accept in our school. 

Mr. Hayworrn. When you say “we,” what do you mean ? 

Mr. Wiu1amson. The nursing schools. 

Mr. Hayworru. All over the country? 

Mr. Witu1amson. I called a number of large ones to check and 
asked them this very question: What is the relationship of the short- 
age of nurse educators to your problem? They said that is one of 
the most important aspects. Another one is the one that the doctor 
mentioned, the shortage of facilities to house them. In one hospital 
T called, a large teaching hospital, the administrator said that “We 
can take nearly double our training group, we think, and we hope we 
can attract educators.” They steal t em, maybe, from somebody else. 


I don’t know. “But our trustees are reluctant to build the housing 
facilities needed for these young women, because it simply adds to the 
patient’s bill.” 

This board of trustees sitting, looking at it in behalf of the com- 
munity, is reluctant to add on to the cost of care for these patients. 
The only way they can ons these young women is to build more 


facilities to house them. I think that generally it is found, sir, that 
parents of girls young in age are reluctant to send them into such a 
training program as this without the hospital being able to provide 
housing, good housing, supervision, and the rest of it. Certainly hos- 
pitals feel that way, so that is another factor, I should say. 

Mr. Hayworru. Then the real cause of this shortage is not that 
young ladies are not attracted to it. Do you think a large enough pro- 
portion of young ladies are attracted to it? 

Mr. Witu1amson. I think that more can be attracted to it and should 
be; yes. In addition to these other factors, that is. 

Mr. Haywortu. In any shortage there is, of course, one primary 
bottleneck, and you think that that one primary bottleneck in this 
instance is lack of facilities for training. 

Mr. Witu1aMson. That is one. And whether that is as great as the 
shortage of the educators to educate them, I am not sure, sir, which 
you would put first. But in combination, they are major factors. 

Mr. Hayworrn. You do have, then, enough young women who want 
to go into this field, but you have to turn them awa 

Mr. Wriiur1amson. I am sure there are some schools which are not 
getting the full quota of candidates which they would like, perhaps. 
I have heard that. I have not made a study of that. 

Mr. Haywortu. Do you know whether or not there is available 
any authoritative source of information there? 

Mr. Wiutamson. Yes; there is. 

Mr. Hayworru. Could we get the total number of young ladies 
who are unable to get senameee As you know, we are able to get that 
number for doctors. We know exactly how many young men apply 
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to medical schools but are unable to get into those medical schools. 
Do we have comparable figures for nurses? 

Mr. Wiiuiamson. I believe you are going to hear from the repre- 
sentatives of the national nursing organizations. They have kept 
track of that very closely and I am fairly certain have figures which 
will throw a good deal of light on this. There is what is known as 
the National Student Nurse Recruitment Organization, operating for 
a number of years, and they have been studying this problem also. 
I think the national nursing organizations can give you figures on 
that. 

Mr. Haywortn. I will look forward to getting that information. 
Thank you. 

The Cuarmman. Mr. Heselton ? 

Mr. Hese_ron. Mr. Williamson, for the record, how many members 
do you have in the American Hospital Association ? 

Mr. Wituiamson. In round numbers, about 7,000, Mr. Heselton. 

Mr. Hesevtron. And do they come from hospitals all over the coun- 
try? 

Mr. Wruutiamson. All over the country; yes. 

Mr. Hesetton. Is it a voluntary association ? 

Mr. Wuuiamson. It is, sir; yes. 

Mr. Hese.ton. Does it represent a substantial majority of the hos- 
pitals of the country ¢ 

Mr. Wiuir1amson. Yes; it does. It represents in general hospital 
beds, the usual community hospital, upwards of 90 percent of all of 
them, and it includes all of the Federal service hospitals, Army, Navy, 
Air Force, and so on. 

Mr. Heseuron. I assume that you have the usual organization pro- 
cedure of an annual or semiannual meeting ? 

Mr. Wituiamson. Yes; we do. 

Mr. Hesevton. To which delegates go? 

Mr. Wiu1amson. That is right. 

Mr. Hesettron. Also in the interim, I assume you have some com- 
mittee, whether it is an executive committee or legislative committee, 
which is charged with the responsibility for analyzing and makin 
recommendations with reference to legislation, both Federal an 
State ? 

Mr. Wriu1aMson. Yes, sir. 

Mr. Hesevton. When was your last annual meeting? 

Mr. Wiu1amson. The last annual meeting was in September of last 
year. 

Mr. Hesetton. I notice you say that the provisions of this legis- 
lation have been carefully reviewed and analyzed by this association. 

Mr. Wiuiamson. Yes. 

Mr. Hesettron. When were they reviewed and analyzed ? 

Mr. Wituiamson. We are set up, sir, with councils, responsible 
groups of people selected from the field broadly, administering hos- 
pn such as Dr. Hillman here, and they serve on various councils. 
Ve have one council in the area of governmental relations, and an- 


other one dealing with professional practice. The representatives 
on those two groups are intimately concerned with the problems, work- 


ing in the fie oth of those groups considered carefully the pro- 
posed legislation, studied it, and discussed it. Then they brought 
their recommendations to a coordinating committee, which is an- 
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other larger sifting body within our association, and any recom- 
mendation has to pass through them. They discussed it. 

Finally it went to our board of trustees, which is our governing 
body. They discussed it at length, and considered the recommenda- 
tions of the other 2 bodies, the 3 bodies, rather, and finally approved 
the conclusions which we present in testimony. 

Mr. Hesetron. So there were at least in this instance four steps 
in connection with this proposed legislation 

Mr .Wiiamson. Yes, sir. 

Mr. Heseitron. When did the first committee analyze it? 

Mr. Wuuiamson. The first committee? I cannot remember the 
exact date, Mr. Heselton. We started studying the first bill, 171. 
They started their discussions of that proposal, which was some 
months ago now. 

Mr. Hesetton. What bill was that? 

Mr. Witu1amson. That was the one that preceded Senate Joint 
Resolution 485, a proposal by the same author but an earlier one. 

Mr. Heseuron. You say some months ago? 

Mr. Wix1amson. Some months ago; yes. 

Mr. Hesetton. Was it last year? 

Mr. Wriu1aMson. At least last year; yes, sir. 

Mr. Hesetton. How many members are on that committee? 

Mr. Wiiu1amson. On that committee there are 12 people. That is 
the first group that studied it, 12 people. 

Mr. Hesetton. Who appoints them ? 

Mr. Wuu1amson. They are appointed by the president of the as- 
sociation, who is an elected representative of the whole field, an 
elective officer. Each year he appoints members to the different 
councils, tries to spread them geographically through the country. 

Mr. Heseton. o is the president ? 

Mr. Wiiu1amson. Mr. Ray Brown, director of the University Hos- 
pitals and Clinics, University of Chicago. 

Mr. Heseuton. Was he president last year ! 

Mr. Wru1amson. No, sir. 

Mr. Heseiton. Who was president last year? 

Mr. Wiu1amson. The president last year was Dr. Frank Bradley, 
who is director of Barnes Hospital, in St. Louis. 

Mr. Heseuton. So he was the one who appointed the committee 
which first passed on the predecessor legislation ? 

Mr. Wiiramson. Yes; he would be. 

Mr. Heseitron. Do you have the names and addresses of the people 
on that committee ? 

Mr. Wri1amMson. We can give them to you; yes, sir. 

Mr. Heserton. If you will supply them to the chairman, we would 
appreciate it. 

r. Wm1Amson. We surely will. 

(Data referred to follows :) 


AMERICAN HoSPITAL ASSOCIATION 
Washington Service Bureau, Washington 6, D. C. 
OFFICERS OF THE AMERICAN HOSPITAL ASSOCIATION 


Ray B. Brown, President, University of Chicago Clinics, Chicago 
Albert W. Snoke, M. D., president-elect, Grace-New Haven Community Hospital, 
New Haven, Conn. 
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Frank R. Bradley, M. D., past president, Barnes Hospital, St. Louis 
John N. Hatfield, treasurer, Passavant Memorial Hospital, Chicago 
Edwin L. Crosby, M. D., secretary, American Hospital Association, Chicago 


BOARD OF TRUSTEES 


Ray B. Brown, chairman 

A. A. Aita, San Antonio Community Hospital, Upland, Calif. 

Frank R. Bradley, M. D. 

Madison B. Brown, M. D., Hahnemann Medical College and Hospital, Philadelphia 

H. M. Coon, M. D., University Hospitals, Madison, Wis. 

John N. Hatfield 

Cc. C. Hillman, M. D., Jackson Memorial Hospital, Miami, Fla. 

Jack Masur, M. D., Assistant Surgeon General, Public Health Service, Washington 

J. M. McIntyre, Winnipeg Municipal Hospital, Winnipeg, Manitoba 

William S. MeNary, Michigan Hospital Service, Detroit 

Mary vn + genase R. N., DeEtte Harrison Detwiler Memorial Hospital, Wau- 
seon, 0 

Rt. Rev. Msgr. George Lewis Smith, diocesan director of hospitals, Aiken, S. C. 

Albert W. Snoke, M. D. 


COMMITTEE ON COORDINATION OF ACTIVITIES 


Albert W. Snoke, M. D., chairman 

Ray E. Brown 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 
Stanley A. Ferguson, University Hospitals, Cleveland 

Frank 8S. Groner, Baptist Memorial Hospital, Memphis, Tenn. 
Stuart K. Hummer, Columbia Hospital, Milwaukee 

Russell A. Nelson, M. D., Johns Hopkins Hospital, Baltimore 
Mrs. Cecil D. Snyder, Kenosha Hospital, Kenosha, Wis. 
Edward K. Warren, Greenwich Hospital, Greenwich, Conn. 
Lucius R. Wilson, M. D., Episcopal Hospital, Philadelphia 


COUNCIL ON GOVERNMENT RELATIONS 


Lucius R. Wilson, M. D., chairman 

J. Douglas Colman, vice chairman, Johns Hopkins University and Johns Hopkins 
Hospital, Baltimore 

Ted Bowen, Methodist Hospital, Houston, Tex. 

Edison Dick, Passavant Memorial Hospital, Chicago 

Abbie E. Dunks, Boston Dispensary, Boston 

Hal G. Perrin, Bishop Clarkson Memorial Hospital, Omaha, Nebr. 

Lester BE. Richwagen, Mary Fletcher Hospital, Burlington, Vt. 

Rt. Rev. Msgr. Charles A. Towell, diocesan director of hospitals, Covington, Ky. 

Clarence E. Wonnacott, Latter-Day Saints Hospital, Salt Lake City, Utah 

Kenneth Williamson, secretary, Washington Service Bureau, Mills Building, 17th 
Street and Pennsylvania Avenue, NW., Washington 


COUNCIL ON PROFESSIONAL PRACTICE 


Russell A, Nelson, M. D., chairman 

T. Stewart Hamilton, M. D., vice chairman, Hartford Hospital, Hartford, Conn. 
Hon. C. W. Allgood, South Highlands Infirmary, Birmingham 

Rev. Hector L. Bertrand, 8. J., Comité des Hépitaux du Québec, Montreal 
Lawrence J. Bradley, Genesee Hospital, Rochester, N. Y. 

Robert R. Cadmus, M. D., North Carolina Memorial Hospital, Chapel Hill 
Frederick T. Hill, M. D., Thayer Hospital, Waterville, Maine 
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Mr. Hesettron. The second committee, I suppose, was appointed 
in the same manner and studied the proposal at about the same time? 

Mr. Wrui1amson. That is right. 

Mr. Hesetton. And they were different members of the association 
than the first committee? 

Mr. Wixu14mson. In order to keep a majority continuity, there 
were three of them who would have been new members. 

Mr. Hesetton. I did not make it clear. They were different mem- 
bers of the association than those who made up the first group. 

Mr. Wiuu1amson. Part of them were different, sir, and part were 
the same. 

Mr. Heseuton. Was the majority different? 

Mr. Wiu1amson. No; the majority would have been the same. 

Mr. Hesetton. The majority would have been the same? 

Mr. Wixuiamson. Yes. 

Mr. Hesetton. So that the second committee was really reviewing 
its own recommendations? 

Mr. Witu1amson. It was reviewing its own recommendations, but 
reviewing later on House Joint Resolution 485, which was a new 
proposal. 

Mr. Hesston. Then the third group, as I recall it, was the board 
of trustees? 

Mr. Wiu1amson. Yes, sir. 

Mr. Hesetron. Are they elected or appointed ? 

. WituiamMson. They are elected. 

. Heseiton. At the annual meeting? 

. WiuiaMson. Yes. 

. Hesetton. When was the last annual meeting? 

. Witi1aMson. In September of last year. 

. Heseitton. You have a list of those trustees, I take it? 
. Writiiamson. Yes, sir. 

. Hesetton. Would you supply that? 

. WituiaMson. Yes. 

(List referred to appears on p. 277.) 

Mr. Hese.ton. Were those members of the other two committees 
or were they different ? 

Mr. Wiiur1Amson. Two-thirds of them would have been the same. 

Mr. Heserton. In other words, the third committee passed on the 
recommendations of the first and second committees, but it was the 
same group that passed upon its own recommendations in a majority / 

Mr. Wiuu1amson. In the majority; yes. 

Mr. Hese.ton. What was the fourth step? 

Mr. Wiiu1amson. This board was the fourth one. The coordinat- 
ing committee is there. 

Mr. Hesetton. I thought there were two committees. 

Mr. Wiiu1AmMson. Two councils or committees, and then there was 
a coordinating committee. 

Mr. Hese.ton. Again, was the coordinating committee made up of 
members of the same councils or committees ? 

Mr. Witu1amson. The chairmen of each of the other groups make 
up the coordinating committee. 

Mr. Hesetton. Once again, they passed on their own recommenda- 
tions? 
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Mr. Wirrr1amson. Of the previous year, sir; yes. 

Mr. Hesetton. When is your next annual meeting? 

Mr. WittiAmson. In October. 

Mr. Hese.ton. The board of trustees had before it the specific lan- 
guage of House Joint Resolution 485, I take it, since it was filed on 
January 25, this year ? 

Mr. WituiAmson. Yes, sir. 

Mr. Hesetton. Have you a copy of that bill before you? 

Mr. Wiiui1amson. Yes; I have. 

Mr. Heserton. Would you look at the first page? I will read just 
this portion of one whereas clause. 

Whereas the combined efforts of the recognized representatives of the medi- 
cal and nursing professions and associations of hospital and public health serv- 
ices have not been successful over the past decade in supplying that demand— 
and that refers to the demand for nurses. Do you disagree with that ? 

Mr. Witu1aMson. Well, the demand certainly it not met. Whether 
they are totally responsible is the extent to which I disagree, Mr. 
Heselton. ' 

Mr. Hesetron. That is not the question. The question is whether 
the combined efforts have met the demands. Do you agree with that 
or do you not agree with it? 

Mr. Wiiu1amson. Well, I suppose the answer is “Yes, they have 
not.” 

Mr. Hesetton. You agree. Let’s take up the next one. 

Whereas, the economic status of nursing, the professional skills required, and 
the existing personnel shortage demand studied in the light of the need by the 
publie for nursing services. 

Do you agree with that? 

Mr. Wititamson. Yes; we agree to that in our study. 

Mr. Heserton. Yes; I noticed in your testimony you agreed to a 
study, but you referred to a different kind of one than the one recom- 
mended in House Joint Resolution 485. 

Mr. Wiiuiamson. Yes, sir. 

Mr. Hese.Ton. You agree with that? 

Mr. Witramson. Yes. 

Mr. Hesetton. Look at the third one. 

Whereas, many segmental and unilateral studies of the health service prob- 
lems have been made, but none takes an overall multidisciplinary view of the 
situation on behalf of the patient— 

Do you agree or disagree with that? 

Mr. Wruiu1amson. There have been individual local studies that have 
done this, but there is no national study going on now to do this, and 
that is why we are proposing one to be done. 

Mr. Heseiton. You are proposing one to be done? 

Mr. WiuiAmson. Yes, sir. 

Mr. Hesetton. Were you in the Ways and Means Committee room 
yesterday when the witnesses were testifying? 

Mr. Weenies. I could only be there a short while. 

Mr. Hesetron. Did you hear Mr. Horwitz testify ¢ 

Mr. Witx1amson. I am sorry I did not. 

Mr. Heseitron. Let me read 2 or 3 portions from his statement. 
After he became a member of the board of Mount Sinai Hospital in 
Cleveland, which I understand is one of the largegt in that city, he 
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said he became aware of the differences of views as to what created 
the shortage of nurses. In fact, he said the reasons assigned for the 
shortage of nurses gets greater and greater. And then he said later: 

These differences of views as to the reasons for the shortage of nurses led to 
the creation of a commission in Cleveland which was to study the nursing service 
problems on the basis of quantity as well as quality of service. The commission 
proceeded with a 3-year study, to do locally exactly what the Bolton bill, House 
Joint Resolution 485, seeks to do on a national basis. 

Have you any comment to make on that statement? 

Mr. Wituramson. No, sir. I have heard of such a study, and I have 
heard the same study describe it. 

Mr. Hese.ton. There have been local studies of various kinds, I 
take it, from your testimony ? 

Mr, WiLtrAMson. Yes, sir. 

Mr. Hesetron. And there have also been national studies which 
came up with varied facts and varied conclusions and varied recom- 
mendations? 

Mr. WriuiaAmson. Yes, sir. 

Mr. Hesevron. Later on Mr. Horwitz said: 

While the commission had no means of implementing its conclusions never- 
theless the publication of its recommendations had the beneficial effect of im- 
proving the situation locally. Doctors and hospital administrators learning of 
the facts pointed out by the commission adopted some of the recommendations 
voluntarily. Wages have been increased and working conditions improved in 
this locality. 

I assume that is a statement of facts as far as Cleveland is concerned. 
From your wide experience I assume you have run into similar situa- 
tions so far as many of our other large communities are concerned, so 


that you would not eons you, with a value of a study on a 


national basis which could bring together these facts and points of 
view, which could survey all of these studies that have been made 
in the last 10, 15, or 20 years, and make recommendations to this 
subcommittee, to the full committee and to Congress which would be 
authoritative or could be authoritative and helpful in terms of meeting 
this very critical and important problem; am I right about that? 

Mr. Wiiu1amson. That is right. I think, sir, that our concern, 
and it is that, is that there are some immediate and more pressing 
problems perhaps than some others. Our feeling is that if the study 
is limited and directed at what we feel are the most pressing prob- 
lems, we will get answers sooner. It is to stay away from too great 
breadth, is all. 

Mr. Hesexiton. Then Mr. Horwitz said: 


But the commission learned there is not sufficient cooperation between the 
hospital and administrators, doctors, and nurses toward an understanding of 
the nursing problems and the solution. 

Adequate nursing service depends upon cooperative agreement among the 
medical, hospital administration, and nursing professions. 

Do you agree with that statement ? 

Mr. Witu1amson. I surely do. 

Mr. Hesevron. He added a little later: 


There is no common denominator among these professions. 


Do you agree with that? 
Mr. Wiu1amson. The patient is the common denominator as far 
as the end result pf all their efforts and actions, sir. 
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Mr. Hesexron. The patient. I speak from limited experience. I 
notice that “ey said somewhere in your statement that the patient 
pays the bill. The patient pays a substantial portion of the bill, 
obviously, but the patient, as such, does not pay the bill, from a ey 
real sense, I think. I am acutely aware in my own district, and 
think it is true everywhere else, that we have community funds, we 
have chest drives, we have had experiences under the Hill-Burton Act. 
With the establishment of many excellent hospitals in areas that never 
had them before, the Federal Government has contributed substan- 
tially, the State government has contributed, the local government 
has contributed, and the public has contributed. If you want to look 
at it from a broader angle, there is someone besides the patient who 
has the responsibility and who has accepted the responsibility over 
many years in the past and who is accepting it today ; is that not true? 

Mr. Wuu1ams. I think, Mr. Heselton, as far as building hospitals, 
capital structures, the Government has done a tremendous job, and 
has been a participant, and has stimulated State and local govern- 
ments to get on the job, and they have. Businesses and individuals 
have participated. When it comes to the hospitals, which is where the 
funds for education come, all contributions available in the Nation 
or all givings available for that, are really an infinitesimal part of 
total hospital administration. 

By and large, I think it is a true statement, looking at the figures, 
that the patient is really paying the largest part of the cost. 

SELTON. Of course, we are all interested in the patient’s 
share of these costs, and we are all interested in the taxpayers and 
the taxpayers share of these costs. That is one of the reasons why I 
think House Joint Resolution 485 offers an opportunity, particularly 
with the prestige of an appointment of a presidential commission, 
to analyze all of these factors to make the public more aware of what 
the problem is, and what the possible solution is, and give Congress 
a much needed current series of recommendations which might pos- 
sibly reconcile the differences that you agree have existed throughout 
all of these other recommendations. 

Do you not think that is a fair statement? 

Mr. Wuiamson. I think we believe sincerely, as we said in our 
statement, that a national study under good auspices could accomplish 
a great deal of good and is needed. I think our basic difference, sir, 
is as to how the Commission is set up. We do not minimize that 
importance. Iam sure you donot. Maybe it is a difference of opinion, 
but we believe that an independent type of commission, such as you 
gentlemen participated in in setting up in mental health, offers tre- 
mendous values to insure that something may be done with the 
recommendations. 

Mr. Hesetton. I noted your comments on that, and I must say that 
you struck a sensitive point, so far as I am concerned. We recently 
passed a bill where, I must confess, I did not feel too happy about the 
provisions for the naming of a commission. I must say that that has 


‘been an apparent pattern that nearly everyone has accepted, and et 
ese 


haps that is the reason why your group and other groups make t 
suggestions. 
notice that section 3 of House Joint Resolution 485 does indicate 
pou who should be the 15 members of the Commission appointed 
y the President. That is the nursing and medical profession— 





282 HEALTH AMENDMENTS ACT OF 1956 


persons experienced in the administration of hospitals and of public health 
agencies providing nursing services, and recognized authorities in the fields of 
social science, education, accounting, and business management, to the end that 
the Commission will be qualified and dedicated to accomplish constructive 
results in the public interest. 

I must confess that if you do not spell out for the President those 
people whom he should appoint, I cannot see any objection to that 
language. I think those are the people probably most intimately 
acquainted with the problem, and who could make the greatest con- 
tribution. I am sure that Mrs. Bolton or anybody else who is sup- 
porting this legislation would be very glad to have any suggestion 
from others who might be recommending. 

Personally, I feel we could trust the President of the United States, 
I think it is a grave mistake which has come into more or less general 
acceptance to tell him whom he should appoint. I am inclined to 
think that we ought to leave his hands untied. I think any Presi- 
dent—I disagree with you as to the amount of time and attention he 
might give to it—is going to try to see that we have the best qualified 
people on whichever study it is. I think probably you would agree 
with me that that would be the objective. 

Mr. WiiirAmson. It certainly would be the objective; yes. 

Mr. Hesetton. I just want to say this for the record, because I am 
aware of local situations which I think are probably duplicated. I 
know of one project of well over $1 million for the construction of a 
hospital, followed in a year by another one, and by 2 or 3 more re- 
cently that were well over a million, and then at least in 2 instances 
there was a subsequent appeal to the public to make up the current 
annual operating deficit that was met. In other words, it was not just 
the people who paid the hospital bill, but it was the public who came in 
and picked up the check for the deficit. I think that is true rather 
widely around the country. 

I do want to call attention to this part of Mr. Horwitz’ statement, 
which impressed me very much: 

And as a lawyer and a businessman, it is my considered opinion that you will 
never get hospital administrators, doctors, and nurses to agree upon a common 
course of action on behalf of the care of the patient—the public—without the 
intervention of the factfinding commission proposed by House Joint Resolution 
485 which can reconcile their respective professional views and focus action on 
behalf of the person who is sick, who is in the hospital, and who needs attention. 

He refers to the need of a solution to the nursing dilemma. I 
thought that was a very objective, reasonable statement by a man who 
has taken a deep interest, apparently, in a very large hospital in one 
of our largest and most progressive communities in the country. 

Do you not think that is a fair statement ? 

Mr. Wriu1amson. I think it is a very good statement, and I do not 
doubt that gentleman’s sincerity. I know of his position in a great 
hospital in the country. I know he is tremendously interested and 
concerned to try to do something about the problems. Mr. Heselton, 
on why we come to the conclusion we do in the difference of approach, 
is that this commission I mentioned which was done at the end of 
the war, the American Hospital Association set realizing there was a 
great shortage of beds in the country. We raised the money from the 
big foundations throughout the country, about a half-million dollars, 
and undertook a study. On that commission we also had such men 
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as Thomas Gates, Sr., president of the University of Pennsylvania; 
Mr. Ryerson, a well-known business executive; Mr. Albert Dent, 
president of a university; Mr. Herbert Hoover; Mr. Charles Ket- 
tering; Dr. Ogburn, of the University of Chicago; Mr. Clarance Poe; 
and Mr. Golden, besides many doctors and nurses. 

We feel we understand what is meant by the need to bring in public 
representation and leading citizens who have an interest working with 
the technically equipped people in the field. 

As a result of that am , which was an independent study commis- 
sion set up, out of that came the basis upon which we supported and 
worked actively to have the Hill-Burton program set up in this coun- 
try. We got the frame of reference, and we got the facts out of that 
a It came out of an independent study. Out of that study, 
resulted studies in all the States in the Nation to seriously look at 
their problems. Out of that have come innumerable ramifications 
that were put to work because the national health agencies freely 
participated and assumed responsibility in an independent com- 
mission. 

We think, and we are sure you agree, that in the study of these 
nursing problems, we do not want to just study them, we want to do 
something about them. 

Mr. Hesston. I agree with you and I think that is the heart of the 
whole problem. I think there has been study after study after study, 
both national and State and communitywide. But my impression is 
that nothing concrete has happened, that you obtained an accumulation 
of recommendations by people who have been deeply interested in the 
problem. I ask you what concretely has come out of any one of those 
studies—one specific thing. 

Mr. Wiuuiamson. One example is that the pattern of staffing nurs- 
ing services as a basis of specific studies has changed greatly. The 
whole nursing team concept which has made it possible for the lim- 
ited number of professional nurses to spread their skills has come 
out of these studies. 

I would like to point out to you, sir, that since the Hill-Burton 
program came into being, we have added thousands of hospital beds. 
All of those beds or a great part of them have been staffed, not com- 
pletely but partially. It would not have been possible, in our opinion, 
to have opened these hospitals and staffed the beds, unless something 
concrete was done to improve the situation. The improvement in 
this situation, we know, or we think, came out of studies and concrete 
evidence as the benefit of studies that have been going on. 

Mr. Hesetron. You reported, if I recall it correctly, that your as- 
sociation felt that House Joint Resolution 485 would retard rather 
than promote a solution of the problem, would repeat efforts already 
made, duplicate efforts that have already beén made. I confess it is 
dificult for me to understand how that resolution would do those 
things and your resolution would not. 

Mr. Wuu1aMson. Because that resolution is so vague as to the 
scope, and to us indicates such great breadth as to what will be 
studied. It will not get down to specifics that ought to be studied 
and which we are sure need to be studied and some concrete results 
obtained. 

Mr. Hesetton. We, of course, have not had the benefit of the specific 
language of your resolution, which you studied with care, I am sure. 


79750—56——19 
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Take one phrase, one paragraph, one sentence out of your resolution 
that you think would cure this, and put it into the record. 

Mr. Wiu1amson. If I can quote from the bill itself, the proposed 
bill, the tentative draft attached to our statement. 

Mr. Hesetton. What page? 

Mr. Wiu1amson. The first page, section 305 (a) : 

The Surgeon General is authorized, upon recommendation of the National 
Advisory Health Council, to make a grant or grants to such qualified non- 
governmental agencies, organizations, or commissions meeting the require- 
ments of subsection (b) as may agree to undertake and conduct research in 
and study of those aspects of nursing education and the provision of nursing 
service set forth in subsection (c), and to make reports and recommendations 
with respect thereto. Such research and study shall include the collection and 
analyses of the results of previous research and studies in these fields, and may 
include the conduct of experimental projects. 

Iam sorry, sir, I did not give you the specific thing. 

Mr. Hesetton. What in there, in your opinion, cures the evils that 
you outlined to us of House Joint Resolution 485 ? 

Mr. Wruiamson. One thing it does is that it sets up a mechanism 
so that the Surgeon General submits to the National Advisory Health 
Council the proposal being made by the qualified nongovernmental 
agencies or commissions so that that organization knows that it isn’t 
going to duplicate studies which the Federal Government is already 
approving funds for. 

r. Hesetton. What is there to prevent the President doing the 
same thing when he receives the report, assuming a commission was 
named under House Joint Resolution 485 ? 

Mr. Witu1amson. If the plan of study was submitted to that body, 
it would be a good thing, I should think, sir. 

Mr. Hesetton. There is nothing to prevent it, is there? 

Mr. Wiu1amson. No. 

Mr. Hesexron. Is there something else that you think would cure 
some evil ? 

Mr. Witu1amson. The key, of course, to our difference of opinion, 
is that it is a nongovernmental organization or commission. 

Mr. HeseE.ton. Do you think that the commission is a govern- 
mental commission? If I remember it, it specifically provided that 
they were not to be Government employees. Maybe I am wrong about 
that. 

Mr. Wiu1amson. Well, it is appointed by the Government, I think. 

Mr. Hesetton. Appointed ? 

Mr. Witu1amson. Appointed. 

Mr. Hese.ton. That makes them a governmental commission? 

Mr. Wuu1amson. Well, it is different, as we see it, than an inde- 
pendent commission, like the Mental Health Act, in contrast to that. 

Mr. Hesetton. Do you think that the Hoover Commission was a 
governmental commission ? 

Mr. Witu1amson. No. It was appointed by Congress, as I recall 
the Hoover Commission. I think the difference we see, Mr. Hesel- 
ton, is that that approach is different. 

Like the Mental Health Act, nursing organizations, the hospital 
organizations, the nursing organizations and so on, we will be sittin 
down together and developing a plan and appointing, recommend- 
ing, setting up a commission with broad public representation, as 
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we have suggested, amounting to one-third of that commission, and 
setting out a study plan, and, thereby, each of these national associa- 
tions assuming some direct responsibility for it and to see that some- 
thing is done with it aiherteaal: 

In other words, it is sort of their baby. That is the way we look at 
it in contrast. 

Mr. Hesetton. The Hoover Commission is an outstanding example 
of something quite independent from both the executive department 
and the Congress and, of course, from the judiciary, so that it cannot 
be classified as a governmental commission. 

Mr. Wui1amson. I think that is correct; yes, sir. 

Mr. Hesexton. In conclusion, have you seen the list of those people 
who formed a committee under Mr. Horwitz’ chairmanship in support 
of House Joint Resolution 485? 

Mr. Wiuuramson. On the back of pamphlets I received I have read 
a list; yes. 

Mr. eae Dr. Allman, of the committee on legislation, AMA, 
and Mrs. Leo Smith, member of the legislative commission of the 
women’s auxiliary of the AMA, are two able people; are they not? 

Mr. Wuuu1amson. There is no question about that. 

Mr. Hesetton. Without intending to omit anyone, there is the act- 
ing director of the Tampa, Fla., Municipal Hospital; the director of 
the Brooklyn Hospital; the Greenwich, Conn., Hospital Association ; 
the director of Cleveland University Hospital; the Philadelphia Hos- 
pital; Central Dispensary and Emergency Hospital here in Wash- 
ington, D. C.; ie Te General Hospital; Memorial Hospital, 
Pawtucket, R. I.; Board of Hospitals and Homes of the Methodist 
Church, the executive secretary ; the administrator of the Northwest- 
ern Hospital, Minneapolis, Minn.; the executive director of the Kings- 
port, Tenn., Hospital; the Detroit, Mich., Hospital; San Francisco 
Hospital; Grace Hospital, Richmond, Va.; and the director of the 
School of Nursing, Peter Bent Brigham Hospital, Boston, Mass. 

I am sure you would know that those people have given a great deal 
of attention to this problem and express their earnest convictions when 
they recommend the enactment of House Joint Resolution 485. Is 
that right? 

Mr. Wiutamson. I think with all of those people, they are thor- 
oughly concerned and convinced of the problem and believe it needs 
to be studied. ‘There is no question about that. 

Mr. Hesetton. This leaves the committee with the problem of decid- 
ing what is to be done? 

r. Wiitiamson. Yes. 

The Cuarmman. Mr. Springer? 

Mr. Sprincer. In your testimony, whom do you represent ? 

Mr. Wriu1amson. The American Hospital Association. 

Mr. Sprincer. You are in favor of the study which would be done 
outside of Government ? 

Mr. Wiuu1amson. Yes, sir; that puts it very well. 

Mr. Sprrncer. Are you against this kind of a study, in addition? 

Mr. Wituiamson. We are suggesting that it be more limited than 
we think this study indicates to us it would be. We think a more 
sharply defined study on specific areas would be preferable, and we 
think that the study set up independently, a la the Mental Health 
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Act, is a more desirable way to perform the study. We are in favor 
of study, certainly, in the essential areas. 

Mr. Sprincer. Since the end of World War II, have there not been 
a number of studies of this particular matter? 

Mr. Witu1amson. Yes, there have; of various aspects. 

Mr. Sprincer. What has come of those studies? 

Mr. Witxiiamson. Well, I think that what has come from those 
studies is considerable improvements in the staffing and utilization 
of personnel, in the whole development, largely, of bringing auxiliary 
people in, and a more sensible use and allocation of nurses, sir. 

Mr. Springer. But have you met the large basic problem of the 
supply of nurses ? 

Mr. Witu1amson. It certainly is not met, because there is a tremen- 
dous shortage. 

Mr. Sprincer. That is the basic problem; is it not? 

Mr. Witxi1amson. I suppose yes. If we don’t have enough, cer- 
tainly it is the basic problem. 

Mr. Sprincer. This question of training can be done, I presume, in 
these more specialized fields as pointed out yesterday by Miss Mac- 
Manus, of the Teachers College in New York, but until you actually 
have the adequate number of nurses, there is not anything you can do 
in the specialized training and working out of these other problems 
inside the hospitals until you have the supply; am I right on that? 

Mr. Wirir1amson. No; I think we are going to need more, certainly, 
but that a great deal can be done and is being done to work out 
advanced training for these specialties, because we cannot sit and wait 
until we get more. We have to do something with our growing 
patient load. 

Mr. Sprincer. As far as I can see, in the hospitals where you have 
the nurses you are doing some of that. I was on the Veterans’ Affairs 
Committee, and I was in a good many hospitals, and the training of 
them wasa good job. It was purely a question of supply. 

Is it your thought that you can do a better job in doing this basic 
need than can be done by a Presidential commission as outlined in 
House Joint Resolution 485 ? 

Mr. Wiiuramson. Our feeling is, sir, that it is more likely that some- 
thing will happen with the recommendations afterward than would 
by a Presidentially appointed commission. 

Mr. Srrrncer. I am glad to hear you say that. I will say to you 
that the reason that House Joint Resolution 485 has come forward, 
and H. R. 11549, is because of these various studies which this com- 
mittee has been cognizant of for years, but there has not been the basic 
thing done of producing nurses, period. That is it. That is why 
these have come forward. 

Had there been an adequate supply of nurses to meet not only your 
needs but the Army’s needs and the others—and I admit there has been 
a tremendous gain and demand on your people in these various associa- 
tions—if that had been met, you would not have any need for these 
two pieces of legislation that are before you today. 

I would say, whether House Joint Resolution 485 is enacted or not, 
it will be up here again next year, the next year, and the next year. 
So, whether or not it is enacted this year or not, I will say that you 
people are basically going to have it, if you do not want something 
like this to come forward. 
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You may put this off for a year or two, but I do not think that we 
could stand by for a long length of time and let this situation continue 
in the way in which it has in the last 10 years. 

I think I am expressing this about right, Mr. Chairman. 

I think what we have had on this subcomimttee is more or less 
these two bills as a result of ademand. If you people can do it better, 
maybe that is fine. But there has not been anything to convince this 
oe in the last 10 years that you are adequately getting the 
ob done. 

Mr. Wiu1amson. We would hope, Mr. Springer, that this com- 
mittee would approve the proposal we have suggested, because we 
would like to see the health field given the opportunity of getting at 
that job without delay, and providing some funds so that we can 
get at it. 

~ Mr. Sprinerr. Would you repeat that ? 

Mr. Wi.u1amson. We would hope that this committee would enact 
the legislative proposal along the lines we have attached to our testi- 
mony here so that we can be assisted by Government so that the major 
health organizations can get busy and get at a study. 

The Cuairman. Will the gentleman yield? 

Mr. Sprincer. I will yield. 

The Cuamman. The proposal to which he refers is a part of his 
statement, and follows in general the pattern of the mental-health sur- 
veys study resolution that we approved last year. 

Mr. Sprincer. Let me ask you this: Under your plan, would that 
include the Surgeon General, under his supervision ? 

Mr. Wruu1amson. The basic plan of study has to be submitted 
through him; yes, sir. 

Mr. Sprincer. Is your basic opposition to this resolution that it is 
Government intervening in your business? 

Mr. Wituiamson. No, sir. Our basic feeling about it is, first, that 
the study is not clearly defined, it is too broad, so it will get into a lot 
of areas that we have studied enough already and is not specific. But, 
more importantly, that an independent study commission provides the 
opportunity for major health organizations to get together and assume 
responsibility for setting up and, thereby, setting up the responsibility 
for doing something with the recommendations afterward, because 
they are a part of it. 

We do not think that is likely to come out of a governmental, say, 
using the word loosely, commission. 

Mr. Sprincer. Let me ask you this: Are you proposing anybody 
else on your Commission other than organizations primarily inter- 
ested, we will say, in taking care of patients ? 

. Witit1amson. We are recommending specifically that the Com- 
mission has to be composed of at least one-third of broadly repre- 
sentative public members, the general public, the users. They should 
be represented up to one-third of the constituency of the Commission. 

Mr. Sprrncer. Up to one-third? 

Mr. Wiuramson. Yes. 

Mr. Sprincer. I am glad to hear that, although there is this one 
thing. If it is only going to be one-third, I think the thing that has 
been disturbing to a lot of people here in Congress is whether, if a 
study is made by these organizations, it will all be in the public in- 
terest. Do you see that? 
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Mr. Wiiiramson. Yes. 

Mr. Srrinecer. I am not accusing anybody of having purely their 
own private interest, but there has always been a great deal of caution 
here as to whether or not the public is adequately protected in the 
whole question of care. 

Mr. Wri1amson. I think that is a fair question. 

Mr. Sprincer. And whether or not this Commission, unless there 
were an adequate number of public members on this, would be willin 
to come forward. You are going to reveal a lot of things, as you wel 
know, which are not generally known to the public in this field, when 
you go into the whole question of the care of patients. I do not know, 
but 1t may reveal all good. But I will imagine that there would be 
somethings that might be very disturbing. 

That, I think, is the broad approach in this House Joint Resolution 
485, whether or not they are willing to cut across lines, if that is 
necessary to reveal it, if it is in the public interest. 

Mr. Wiiuramson. We think, Mr. Bevinaian that the two commis- 
sions, for example, that the American Hospital Association set up 
and which have done a tremendous job, recognized that problem and 
were independent and the groups did cut across. 

We think without any doubt there should be broad user, broad pub- 
lic representation. On the question of whether the professionals in 
the field are likely to come out with a good job, and an adequate study, 
I think we need to recall that the health of this Nation is the best in the 
world, and one of the reasons, and maybe one of the main reasons it 
arrived at that status is because of the caliber, integrity, and the work 
of the people in the professions. It is the nurses, the doctors; it is the 
hospitals, the public-health people, and practical nurses, and everyone 
else, who have made our health the best in the world. 

I think they have demonstrated their integrity, their ability, and 
everything else, and certainly their public interest, without question, 
or we would not be where we are. 

We recognize this position, but we have to be careful in indicating 
to the public any lack of confidence in these groups. We think these 
groups have done a terrific job. 

Mr. Sprrincer. I am inclined to agree to about 80 percent of your 
statement. We have been all over the world, this committee, and have 
seen every health system there is from Australia to Sweden, so we are 
pretty well acquainted, and I think far better than anyone on your 
committee is, as to what the standards of this country with regards to 
health are. 

I think there has been one question constantly before this committee, 
and that is the question of public interest. That is where we come in. 
I think we are more involved with that and concerned about it than 
any other question. But I certainly am willing to listen, if ‘ere people 
are earnest and think that you can come forward with the kind of re- 
port which will be in the public interest in addition to the things which 
are involving you in your own private business. 

Mr. Wiiu1amson. I think, Mr. Springer, to indicate two of these 
broad independent studies which have been conducted, you would be 
be interested in the kind of public representation we looked to. I 
mentioned one of them, one of the commissions, and the kind of = 
who have to sit with the technicians, the technical people. We realize 
that. 
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The other one, for example, was chaired by Gordon Gray, president 
of the University of North Carolina; and he had with him Louis 
Strauss, Dr. Albert Dent, Mr. Manton Eddy, Mr. Falkner, the presi- 
dent of another big insurance company; Mr. Edmund Fitzgerald, 
president of Northwestern Life; Mr. James Hinton, president of the 
Iowa State College; Fred Hoehler, chairman of the Citizens’ Com- 
ne of Chicago; Agnes Meyers, Stanley Ruttenberg, of the CIO, 
and so on. 

I cite those as evidence that we realize you do need to bring the users 
into the picture to sit with the professionals. 

Mr. Sprincer. What happened to the report of that committee ? 

Mr. Wix1amson. That committee report. There are two studies. 
The first one I mentioned was done right after the war. That study 
resulted in our support and development of the Hill-Burton program, 
because it documented the need for hospital facilities in this Nation, 
which we think is probably one of the greatest contributions that 
have been made in the health field, to stimulate providing needed 
facilities. 

There is no point in providing better medical care if you cannot 
get the care out where the people need it. 

Mr. Sprincer. Would you be willing to use the same approach in 
the nursing field? 

Mr. Wiiu1amson. We would fully intend to. We think that this 
kind of broad representation should make up one-third of the com- 
mission. 

Mr. Springer. I say would you be willing to use the same approach 
that was used in something similar to the Hill-Burton Act in this 
nurse problem ? 

Mr. Wuu1amson. Well, I do not quite see how you would apply it. 

Mr. Sprincer. It is a Government approach; you understand that? 

Mr. Witiiamson. Yes. 

Mr. Sprincer. Are you willing to use that approach in some solu- 
tion to this problem ? 

Mr. Wiiuramson. I don’t know. I think one of the things that 
needs to be studied is what the solutions are that have to be looked 
at. I have no pat solution that I can suggest. I am sure, as we are 
suggesting this morning, that there has to be participation of the 
Government for stimulation in some of these areas, and I assume Gov- 
ernment would have to have a part. 

Mr. Sprincer. You would support H. R. 11549? 

Mr. Wuu1amson. We are, very definitely. 

Mr. Sprincer. That is all, Mr. Chairman. 

The Cuamman. Thank you very much. 

This testimony has been interesting and helpful to the committee, 
and I am sure that all of you can agree that this subcommittee is seek- 
ing all of the information that can be obtained on this subject. 

was a joint sponsor last year of the mental health study resolu- 
tion. I have been somewhat complimented by what you have said 
about the pattern set forth in that resolution because it was my own 
resolution in the House. I have been invited next week to attend a 
meeting of a group on this program. I am happy they have made the 
progress they have. 
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I think you can understand some of the problems of this committee 
when I say that I will show you here letters for and against the Bolton 
resolution that this committee has received. 

I think you know that I and every one of the subcommittee have 
not had a chance to digest all of these letters. I do not think up to 
this point that our staff had an opportunity to do so. But I think 
it gives you an idea of some of the problems that we face in trying 
to arrive at the best solution for the people of the United States of 
America. 

I want to make this statement for the record also: I think that every 
professional group represented in this discussion is a dedicated group. 
I know of no more dedicated people than the hospital people, the 
nurses, and the doctors, and all those who are involved in this 
particular problem. 

I have had, and this committee has had, over the years, a very close 
working relationship with the distinguished gentlewoman from Ohio, 
Mrs. Bolton, and for her we have the very highest regard, as I think 
all of us do. 

The discussion that brings out differences of opinion, honest differ- 
ences of opinion, simply underscores and emphasizes some of the prob- 
lems that this committee faces in its effort to arrive at the best possible 
solution for the health of the American people. 

Apparently we shall not be able to proceed now until after lunch 
with farther hearings. 

If there are no further questions of you, Mr. Williamson and also 
Dr. Hillman, we shall recess until 2 o’clock, at which time our first 
witness will be Miss Agnes Ohlson, president of the American Nurses 
Association. 

The committee stands in recess until 2 o’clock this afternoon. 

(Thereupon, at 12:15 p. m., the committee recessed, to reconvene at 
2 p. m. the same day.) 


AFTERNOON SESSION 


(The hearing was resumed at 2 p. m. pursuant to the recess. ) 

The Cuarrman. The committee will come to order. 

Before proceeding with the first witness, without objection, there 
will be entered in the record a telegram just received from E. Nancy 
Scramlin, executive secretary of the Indiana State Nurses Association, 


in support of the bill H. R. 11546, and also, without objection, a similar 
telegram supporting H. R. 11549, signed by Mrs. Elizabeth S. Doyle, 
legislative committee chairman, Englewood, N. J. I suppose that is 
the legislative chairman of the New Jersey Nurses Association. 

(The documents referred to follow :) 

INDIANAPOLIS, IND. 
J. PERCY PRIEST, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Strongly urge passage of your H. R. 11549 providing funds for basic and 
advanced preparation of nurses. Lack of prepared teachers one of our severe 
handicaps in preparing more nurses—practical and professional. Bill for ad- 
vanced scholarship introduced in Indiana General Assembly severely defeated. 

BE. Nancy SORAMLIN, 
Evecutive Secretary, 
Indiana State Nurses Association. 
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TRENTON, N. J., June 14, 1955. 
Hon. Percy J. PRIEST, 
Representative from Tennessee, 
House of Representatives, Washington, D. C. 

The Licensed Practical Nurses Association of New Jersey, with a membership 
of 1,200, in covention assembled, June 14, 1956, in Trenton, N. J., unanimously 
endorses H. R. 11549, title 3, practical nurse training, and respectfully request 
that this communication be recorded in the minutes of the hearing and that the 
bill be passed. 

Mrs. Exizasetu S. DOYLE, 
Legislative Committee Chairman. 

The CuHamman. Our first witness for the afternoon session is Miss 
Agnes Ohlson, president of the American Nurses’ Association. We 
are happy to have you at this time, Miss Ohlson. 


STATEMENT OF AGNES OHLSON, REGISTERED NURSE, PRESIDENT, 
AMERICAN NURSES’ ASSOCIATION 


Miss Outson. Thank you very much, Mr. Priest. 

I look forward to speaking for nurses in the interest of nursing 
and I also look forward to the opportunity to say to you publicly 
what many of us look forward to saying individually, the very great 
help that the committee has been to us, and most particularly the 
chairman, in helping us and counseling us, and most recently in the 
introduction of the H. R. 11549, which we feel so distinctly incorpo- 
rates the specific needs at this time. 

The CuatrmaNn. Thank you very much for your kind remarks. 

Miss Ountson. You have before you the testimony that we have 
prepared. I will follow the order of this. Some of it you may wish 
to refer to as we go along and some of it the committee members may 
wish to ask questions on when we have finished. 

The CuarrMan. May I at this point compliment you on the prepa- 
ration of this somewhat voluminous, but complete, file that you have 
presented here to the chairman. It contains a great deal of informa- 
tion that can be very helpful to the subcommittee. In presenting 
your statement, you may at any point summarize or you may follow 
it as is, whichever you prefer. 

Miss Outson. Thank you, Mr. Chairman. 

The material was prepared in order that there would be substan- 
tiating material available for a later time when the committee wishes 
to discuss materials presented here. 

The CHarrmMan. It will be very helpful. 

Miss Outson. The American Nurses’ Association, of which I am 
the president, presents this statement in support of H. R. 11549 and in 
opposition to House Joint Resolution 485. 

The American Nurses’ Association is the national organization of 
registered professional nurses. Founded in 1896, the association has 
grown to a membership of over 177,000 in 54 constituent States and 
Territorial associations with local, State, and National programs con- 
ducted and financially supported by its members. The primary pur- 
poses of the organization are to foster high standards of nursin 
practices and to promote the welfare of nurses to the end that a 
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people may have better nursing care. The functions of the American 
Nurses’ Association are: 

(a) To define functions of nurses and improve standards of prac- 
tice of professional nurses. 

(6) To define qualifications for the practitioners of nursing. 

(c) To promote legislation and to speak for nurses in regard to 
legislative action concerning general health and welfare programs, 

(d) To survey periodically the nurse resources of the Nation. 

(e) To promote and protect the economic and general welfare of 
nurses. 

(f) To provide professional counseling service to individual nurses, 
and to their employers in regard to employment opportunities and 
available personnel. 

(g) To develop and promote actively a program for intergroup 
relations. 

(h) To cooperate with the National League for Nursing in activi- 
ties which concern both organizations. 

(4) To represent nurses and serve as their national spokesman with 
allied professional and governmental groups and with the public. 

(j) To serve the official representative of American Nurses in the 
International Council of Nurses. 

In January of 1955, the American Nurses’ foundation was estab- 
lished for the purposes of conducting studies, surveys, and research, 
making grants for education and research, and publishing scientific, 
educational, and literary works. The American Nurses’ Association 
contributed a substantial sum of money to the foundation to continue 
the 5-year program of studies of nursing functions then being sup- 
poster by the association, and I believe the members of the committee 

ave been sent a copy of the booklet, Nurses Invest in Patient Care. 

The National League for Nursing, a companion organization, was 
formed in 1952 when the programs and resources of 3 organizations and 
4 joint committees were fused into 1 organization. The functions of 
this organization are: 

(a) To define and promote standards for organized nursing serv- 
ices and to stimulate and give guidance to communities and service 
agencies in achieving these standards through effective organization, 
administration, and utilization of personnel. 

(6) To promote education for nursing in all fields by defining and 
developing sound standards of nursing education and by planning 
the development of adequate facilities for good organization, admin- 
istration, and curricula. 

(c) To provide consultation and other services within the purview 
of the National League for Nursing to individuals, agencies, schools, 
and communities. 

(d) To promote the extension and proper distribution of facilities 
for organized nursing services and education throughout the coun- 
try. 
"“e) To cooperate with the American Nurses’ Association in working 
for unified support of nursing education and service in all fields of 
nursing. 

(f) To represent organized nursing services and nursing education 
units and to serve as spokesman with allied professional, governmental, 
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and international groups and with the public in regard to matters re- 
lated to the purposes of the National League for Nursing. 

(g) Toaccredit educational programs in nursing. 

Individual members of the National League for Nursing include pro- 
fessional and practical nurses, allied professional people, and other 
citizens interested in nursing. Member agencies include public health 
and hospital nursing services and schools and programs of nursing edu- 
cation. Financial support of the organization comes from grants made 
by Government and philanthropic foundations, as well as from dues 
paid by members and member agencies. 

The American Nurses’ Association and the Nationa] League for 
Nursing work together through a coordinating council comprised of 
the officers and board members of both organizations. The principal 
function of this counsel is a coordination of those programs that are of 
common concern to both national mapas seapaetanene, 

During the past 50 years, nursing has become an established pro- 
fession in this country, growing at a faster rate than the population 
of the United States. Today there are estimated 389,600 professional 
nurses employed in all fields of practice. While in 1910 there were 55 
active graduate nurses for every 100,000 population, in 1950 there 
were 249 active graduate nurses for every 100,000 population. 

We think that this is a very real growth and shows a great deal of 
development by the professions and the allied pean 

I suppose every organization, every field of activity, is short of 
personnel, so nursing is not the only one. 

For various reasons, the demand for nursing services has been in- 
creasing at an even more rapid rate; and from all indications, the 
demand for those health services which are the responsibility of nurs- 
ing personnel will continue to increase. 

ith changing patterns in health services have come changes in 
the practice of nursing and an extension of the area of nursing respon- 
sibility in the maintenance of health and in the care of the sick and 
disabled. In fact, the suggestion was made that probably we should 
have had some role playing as to the progress that has been made in 
the nursing care given to patients over a period of even a 10-year span, 
and it would be quite dramatic. 

I think it is also dramatic to think of the fact that about 20 percent 
of the positions now held by registered nurses entail responsibilities 
best performed by persons prepared in master’s degree programs. 
For another 30 percent of the nursing positions, preparation at the 
baccalaureate level would be desirable. At this time, only an esti- 
mated 7.2 re of nurses have earned bachelor’s degrees and 1 
percent hold master’s de ; quite a contrast. The overwhelming 


majority, 92 percent, of registered professional nurses —— 
c 


today are graduates of hospital schools of nursing which prepare 
nurses for certain first-level positions in hospitals and other institu- 
tions. 

Because of the demands of expanding modern medical services, far 
too many registered professional nurses must fill positions for which 
they have not been adequately prepared. Affirmative congressional 
action on H. R. 11549 would help alleviate this situation through pro- 
viding the means by which more graduate nurses could receive needed 
advanced training. 
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Title I, graduate training of professional public health personnel: 
The participation of Federal and State government in the financing 
of training programs for professional public health personnel was 
established with the passage of the Social Security Act. It was rec- 
ognized that, if public health agencies were to perform their necessary 
functions in protecting and promoting the health of the public, these 
agencies must have prepared professional staff. 

The demand for prepared professional public health personnel 
continues to be great. It is apparent that existing provisions for 
training programs do not cope with the overwhelming need for addi- 
tional training of personnel already employed. For example, of 
the 25,286 nurses engaged in public health nursing working with 
people in homes, schools, and clinics, only 36.8 percent have had 1 
or more years of academic work in public health. Therefore, the 
preparation of many of these nurses has not been adequate to prepare 
them for their highest potential contribution to the health of the 
community. Scholarship aid is also needed to prepare new personnel 
for the field. 

The American Nurses’ Association therefore urges favorable con- 
sideration of title I of H. R. 11549 to meet the immediate demand for 
training funds. We are especially pleased to find that this section 
provides for a conference of interested persons to consider, among 
other matters, the distribution of res nsibilities between Federal and 
State governments with respect to the administration and support of 
public health training. 

Title II, advanced training of professional nurses, of course, is one 
in which we have a great deal of concern and interest. 

The most fundamental nursing problem facing the profession and 
the country lies in the urgent need for a sufficient number of highly 
trained administrative and teaching personnel. Progress in nursiiig 
education is hampered by the fact that only 55 percent of nursing 
educators have completed recognized minimum preparation for the 
important positions which they hold. Two-thirds of the present 
number of practicing nurses are employed by hospitals and other in- 
stitutions; only 8 percent of these nurses hold academic degrees. Only 
about one-half of the nurses now filling top administrative positions in 
nursing services can be said to have received adequate preparation for 
the responsibilities they must fulfill. The implications of these facts 
for the Nation’s expanding health programs are indeed serious. 

Well-qualified teachers are essential to the education of the future 
practitioners if they are to be prepared to cope effectively with the 
changing role of professional nursing. An expected increase in the 
number of students enrolled in schools of nursing will increase the 
demand for qualified faculty. Highly skilled administrative person- 
nel are essential to the operation of nursing education programs and 
of nursing services. It is not uncommon for a nursing service admin- 
istrator to carry complete responsibility for the direction of several 
hundred professional and nonprofessional personnel performing a 
great variety of nursing tasks and related functions of varying degrees 
of complexity. Preparation for these positions can best be obtained 
in full-time university programs with appropriate field practice. 

In spite of the increasing demand for nurses with broad professional 
training, and in spite of the greater number of educational programs 
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designed to prepare the needed personnel of this type, enrollments in 
graduate nurse programs have remained virtually static since 1947. 
In 1947, there were 11,877 graduate nurses enrolled in colleges and 
universities for full-time or part-time study. In 1950, the number had 
increased to 12,381. By 1953, when fewer nurses were eligible for 
financial assistance under the GI bill of rights, the number of students 
had returned to 11,877. 

Financial considerations keep many nurses from entering graduate- 
nurse programs in colleges and universities. Economic reasons ac- 
count In some measure for the large percentage of students enrolled 
on a part-time basis—54 percent in 1947 and 92 percent in 1953. Too 
many nurses must intersperse their education with periods of em- 
ployment, or attend as part-time students while employed full time. 
Such spasmodic study delays the time when they can make their most 
effective contribution to society. From all indications, the compelling 
need for highly skilled professional nursing personnel cannot be met 
unless substantial financial aid for graduate-nurse students is forth- 
coming. We believe the demonstration of need for immediate con- 
gressional action to meet the present emergency in the public interest 
isclear. Wealso believe the States should assume their rightful share 
of responsibility for the financing of nursing education; and, there- 
fore, we are pleased to find that H. R. 11549 has made provision for a 
conference in 1958 to consider, among other matters, the means of 
stimulating State participation in the advanced training of profes- 
sional nurses. And we are glad to indicate to you that this is part of 
the ANA program, to encourage the use of tax funds from State and 
Federal Governments for the use of nursing education. We have had 
some start on the basis of funds for the basic students. We have had 
some response from a few legislatures giving us help on the graduate- 
nurse level, but it does, as was indicated earlier this morning, take a 
while to get the ball rolling, shall we say, on the State level, and a 
Federal program is essential until the States are able to take up their 
responsibility in this regard. 

he American Nurses’ Association urges prompt and favorable 
action on this legislation, believing its. enactment will greatly help 
the nursing profession improve its services to the public. 

Title ILI, practical nurse training: The second greatest need for 
public financial support in nursing education in this country lies in 
the need for funds to increase the numbers of several categories of 
nursing personnel. The American Nurses’ Association believes the 
Federal Government should assist at this time in meeting this need 
through legislation which would stimulate an expansion and improve- 
ment of practical nurse programs in the States under the auspices of 
vocational education. 

In the past years the United States Office of Education, and the 
various State departments under their vocational education programs, 
have made a valuable contribution toward meeting the health needs 
of the Nation through the preparation of practical nurses. If we are 
to meet the personnel demands of our expanding health services, the 
State programs must be enlarged and the services of the Office of 
Education in this area must be increased. This can best be done by 
making special and separate provisions for the administration of the 
practical nurse program within vocational education, and by ear- 
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marking funds for its support in order that practical nursing need 
not compete with established trade and industrial training programs 
for money appropriated for vocational education. 

We ask this committee to give favorable consideration to title II] 
of H. R. 11549 because enactment of this measure would provide the 
emphasis and stimulation needed to increase and improve the facil- 
ities for training practical nurses within the framework of voca- 
tional education. Granting the States 75 percent of the cost of carry- 
ing out their approved plans for each of the first 2 years would give 
very much needed impetus to the development of new programs. 
Granting 50 percent of the cost of State plans for the remaining 
3 years of the proposed program should establish practical nurse 
training as an important part of each State’s system of vocational 
education. The American Nurses’ Association believes such increas- 
ing public financial support of the education of nursing personnel 
is both necessary and desirable. 

In order that the best possible benefit may come from the proposed 
expansion of practical nurse education, State plans should be devel- 
_ on sound principles of nursing education. Training programs 
should meet the minimum requirements of the State licensing statutes 
and should be under the direction of qualified registered professional 
nurses. 

The American Nurses’ Association has long urged the appointment 
of a qualified specialist in practical nurse education to a position in the 
Office of Education. We believe the present program suffers from 
lack of professional nurse direction. Beginning in 1949, the Public 
Health Service detailed a professional nurse to the Office of Educa- 
tion for 314 years. The program profited immeasurably from her 
services during that time. We continue to urge that this position 
become permanent in the Office of Education as long as that Depart- 
ment administers a program in practical nurse education. 

We are pleased to find included in section 205, provision for studies 
and investigations, for technical assistance to States, and for dis- 
semination of information on matters relating to practical nursing. 

Considerable study should be given to means of making practical 
nurse education prepare persons to practice in the areas where the 
need is greatest: Mental hospitals, nursing homes, and programs for 
the care of long-term illness. As this committee knows, there is a 
critical shortage of prepared nonprofessional nursing personnel in 
public mental hospitals. Experimentation is needed to determine 
means of adapting the present practical nurse curriculum in order to 
adequately prepare personnel to meet this great need. The present 
and estimated demands of this country for nursing services require 
immediate congressional action to stimulate and assist the States to 
establish and expand educational programs and to improve the train- 
ing of the practical nurse. More prepared practical nurses are needed 
to perform those nursing functions which are essential to the recovery 
of patients but which do not require the knowledge, skill, and judg- 
ment of professional nurses. With prepared assistants, professional 
nursing services can be better utilized in hospitals and health agencies. 
An ever increasing number of trained personnel are needed to care 
for patients, ae among the older members of our population, 
who do not require the constant attention of professional] nurses. 
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We urge the support of this committee for favorable congressional 
action on this as wl as the other provisions of H. R. 11549. 

The American Nurses’ Association opposes House Joint Resolution 
485 for the establishment of a Commission on Nursing Services. This 
organization of registered professional nurses believes the provisions 
of this particular resolution are not in the best interests of the public, 
or of the nursing profession in its service to the public. 

No group is more conscious of the problems in nursing than nurses 
themselves. They have designed their professional organizations in 
such a manner as to use to the fullest the capacities of each member 
in seeking solutions to nursing problems. In a democratic and re- 
sponsible manner nurses are now studying themselves, their role in 
health services, their functions, their practice, their educational pro- 
grams. All of this is being done in full recognition of ever-changing 
health needs of this Nation. 

In those areas where the knowledge and skills of other disciplines 
are needed, their assistance and support are sought by local, State, and 
national nursing organizations. Relationships between nursing and 
other organizations have been established to promote an exchange 
of views and a joint consideration of common problems in the interest 
of better health services to the public. During the past 2 years mem- 
bers of the American Nurses’ Association alone met and worked 
no different groups on various matters relating to the Nation’s 
health. 

In those areas of endeavor which are the responsibility of the pro- 
fession itself, nurses are expending their energies and funds to a con- 
siderable degree. The talents and funds of nurses themselves are being 
turned toward defining the functions of nursing personnel. A 5-year 
porgram of research into the functions of nursing—professional 
nursing, practical nursing, and the services of auxiliary nursing per- 
sonnel—was initiated by the American Nurses’ Association in 1950. 
Findings from these studies are being analyzed; and in several areas 
where studies have been completed the data have been used as a basis 
for recommendations regarding the practice of nursing. 

Since 1952 we have seen a significant amount of activity, involving 
thousands of practicing nurses, in an effort to define the functions of 
nursing practitioners and to state standards and qualifications for prac- 
tice. Each of the seven ANA sections, representing the various fields 
of nursing practice, are constantly concerned with clarifying the task 
of the pro essional nurse in order that nursing resources may be 
wisely utilized and educational programs may keep abreast of what is 
expected of nurses. 

he American Nurses’ Association is concerned not only with pro- 
fessional nursing but assumes an increasing responsibility for assur- 
ing that the public is supplied with competent nonprofessional nurs- 
ing personnel to perform those functions which do not require pro- 
fessional nurses. We are working with the National Federation of 
Licensed Practical Nurses in developing a clear definition of the role 
of the practical nurse. 

The national nursing organizations, and their constituent units, 
conduct comprehensive programs designed to evaluate and constantly 
improve nursing — and nursing education of all types, and to 
promote sound utilization of nursing skills and effective organization 
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of nursing services. Based upon the stated functions of nurses, a new 
definition of nursing practice es been drafted and documented for use 
in revisions of State licensing laws. All of these activities have been 
and will be carried forward with full recognition of the changing 
functions of related health professions and the changing health needs 
and resources of the country. There is need for creating a National 
Government Commission to undertake essential tasks which are being 
performed by the nursing profession itself. 

Neither is there need for creating such a commission to gather data 
relating to nursing problems and to make recommendation with re- 
spect to ways and means for solving such problems. Whenever, after 
careful study, the profession has found areas in which the Congress 
could well act to assist in meeting the nursing needs of the country we 
have brought the problems to your attention. We will continue to do 
so, always expecting an understanding consideration of people’s needs 
for nursing services and of the needs of nurses themselves. 

We believe the establishment of a Commission on Nursing for the 
purpose of calling congressional and public attention to nursing 
problems would be an unwarranted expenditure of public funds. 

Because the establishment of study commissions tends to delay the 
enactment of legislation relating to the area under study, we believe 
the enactment of House Joint Resolution 485 might well prevent, or 
delay, passage of legislation designed to meet clearly identified and 
recognized needs. The very existence of a Federal Commission on 
Nursing would tend to lessen, at least for the duration of the Commis- 
sion’s life, public support of the comprehensive programs of the nurs- 
ing organizations. Because most of the data al a commission would 
require would necessarily have to come from those same organizations, 
time and effort of organization personnel would have to be diverted 
from vital ongoing programs to assist such a commission. 

Nursing is but one of the health professions whose services are essen- 
tial to the well-being of this country. We seriously question the 
soundness of establishing a commission to study nursing alone. In the 
event House Joint Resolution 485 is intended to provide for the first of 
similar commissions on other health professions, the American Nurses’ 
Association questions the wisdom of starting such a comprehensive 
investigation with a governmental] study of the nursing profession. 

On behalf of the American Nurses’ Association, may I thank this 
committee for the privilege of presenting our views on the legislation 
before you. May I also express our desire to be of all possible service 
to you. 

We find very gratifying the current congressional interest in nurs- 
ing. We urge your favorable consideration of H. R. 11549, especially 
of the provisions of title II, and we urge contrary action on House 
Joint Resolution 485. 

Thank you. 

The Cuarrman. Thank you very much, Miss Ohlson, for your state- 
ment. 

In testimony before the committee yesterday it was indicated that 
the American Nurses’ Association, by action of the house of delegates 
in Chicago, recently was interested in establishing a study commission 

atterned somewhat along the line of the 1955 mental-health survey. 
Lente that this was not covered in your prepared statement, and I 
wondered if you would care to comment on that development. 
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Miss Outson. Yes; I would be very glad to comment on that, Mr. 
Priest. We had a resolution presented to the house of delegates with 
relation to House Joint Resolution 485, and the AN A’s stand in oppos- 
ing that resolution was upheld with an overwhelming majority; in 
fact, it was a very small number of persons that voted against the 
upholding of the ANA stand. No other action was taken with rela- 
tion to definite legislation. One member did speak to the point you 
have raised on the last day of the convention. ince we do not draft 
legislation or have study of legislation for the first time in the house 
of delegates, since we had over 10,000 nurses assembled there with 
some 1,200 delegates, it was the vote of that house of delegates that 
we refer to the board of directors the question that they study whether 
or not the ANA should initiate any study in this regard. Study 
through multidisciplinary approach, Mr. Chairman, is no new situa- 
tion for nursing. As I brought out in the testimony, we are accus- 
tomed to working with many groups. Whether or not the needs of 
the nursing services would require legislative approach for meeting 
these nursing needs better is a thing that the ANA has not studied as 
yet, but their board of directors has been authorized to give some time 
and study to that and a special committee has already been appointed 
in that regard. 

The Cuatrman. A committee appointed within the board of direc- 
tors to study the question of se henbae the ANA should initiate a pro- 
gram of survey and study patterned after the mental-health survey ? 

Miss Ontson. Whether or not the ANA should initiate the approach 
to the other health organizations to develop multidisciplinary study, 
and that is now lodged as the responsibility of the board of directors. 


Mr. Chairman, may I offer for the record a copy of the resolution 
upholding the ANA stand in opposing House Joint Resolution 485? 

The CuarrMan. Without objection, the resolution will be received 
and included in the record. 

Miss Outson. Thank you very much. 

(The resolution referred to follows :) 


A RESOLUTION To Oppose House JOINT RESOLUTION 485 FoR THE ESTABLISHMENT 
OF A COMMISSION ON NURSING SERVICES 


(Adopted by ANA house of delegates, May 16, 1956) 


Whereas the American Nurses’ Association, the national organization of 
registered professional nurses, has as one of its primary objectives the protection 
and betterment of the health of the American people; and to this end cooperate 
actively with other professions, organizations, and with the public; and 

Whereas the nursing profession has the responsibility, as do other professions, 
for defining the functions, standards, and qualifications for practice of its 
members who contribute to these objectives; and 

Whereas the American Nurses’ Association has initiated and is financially 
supporting a growing program of research in nursing through a multidisciplin- 
ary approach (involving many disciplines including social sciences, education, 
medicine) ; and 

Whereas the American Nurses’ Association cooperates closely with the National 
League for Nursing, the national organization representing nurses and the 
public, for the improvement of nursing education and nursing services, and for 
the effective utilization of nursing personnel; and 

Whereas the American Nurses’ Association has supported, is now supporting, 
and stands always ready to support a comprehensive legislative program having 
for its objective the protection and promotion of the health and welfare of the 
American people; and 

Whereas the American Nurses’ Association regards House Joint Resolution 
485, to provide for a Commission on Nursing Services, as, at the very most, a 


79750—56——20 





300 HEALTH AMENDMENTS ACT OF 1956 


limited approach to the complex problems involved in the protection and better- 
ment of the health of the American people to a mere segment thereof, to wit, 
nursing; and 

Whereas said resolution would impose upon Government a responsibility for 
action in areas which should rightly be served by the professions, would duplicate 
what has been done, and might well delay other pending congressional action 
required now to meet recognized health needs: Now, therefore, be it 

Resolved, That the house of delegates of the American Nurses’ Association 
does oppose the enactment by Congress of House Joint Resolution 485 to establish 
a Commission on Nursing Services. 

The Crtatrman. Is there any fixed or estimated date for a report 
from the board of directors on this matter that has been referred to 
the board ? 

Miss Outson. Being a large organization of national scope the 
board meets about three times a year. The house of delegates meets 
every 2 years. The special committee has been asked to serve, 
Whether or not they are able to serve we do not know as yet, and the 
progress report, at least of the organization of the committee, will be 
reported to the September meeting of the board of directors. It is 
not anticipated that any action would be ready as soon as that. It 
would be merely a start of a study. 

The CHatrMan. Miss Ohlson, let me ask this question for your 
opinion: Assuming that the subcommittee and the committee reported, 
and the House and Senate enacted, the bill H. R. 11549 at this time and 
at the same time the committee reported House Joint Resolution 485, 
what would be your position with reference to such a course, assuming 
that both were reported and enacted ? 

Miss Outson. In that situation, as in any other, Mr. Chairman, 
nurses would do their very best to function within the framework of 
what our august represent: itives should vote into law. We would do 
our very best, but it is our earnest opinion that enactment of House 

Joint Resolution 485 would delay the useful results of H. R. 11549. 

The Cuarrman. Are there other questions? Mr. Heselton? 

Mr. Heseiron. Miss Ohlson, you are aware of the fact that a sub- 
stantial amount of money was provided by Congress last year for 
research, $1,200,000 ? 

Miss Outson. Yes. 

Mr. Hesevron. Are you aware of the testimony of Dr. Scheele and 
his associates before the House Appropriations Subcommittee in 
February of this year? 

Miss Outson. I wasn’t present at that time. 

Mr. Hesexiron. And you have not had an opportunity to see the 
printed hearings ? 

Miss Outson. No, I have not, Mr. Heselton. 

Mr. Hesevron. Then let me read 2 or 3 portions from the hearings: 

Last year, this committee recommended and Congress authorized the expendi- 
ture of $1,200,000 for hospital research. This new research activity has been 
greeted with enthusiasm by everyone concerned with the care of patients. We 
have received 54 applications for research grants in this field totaling nearly 
twice the amount of money available. So far in this fiscal year, the Federal 
Hospital Advisory Council, assisted by a new study section, composed of experts 
in this field, has recommended the award of 16 grants which total more than 
$600,000. Additional grants, utilizing all of the remaining funds, will be awarded 
after the Council’s meeting in March. 


That is referring to last March. 
Miss Outson. Yes. 
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Mr. Heseiron. That, incidentally I think I should have said, was 
Dr. Scheele’s preliminary statement, to the committee and then ‘later 
on Congressman Fogarty referred to the progress in the field of nurse 
shortage and he said in part: 


What are we doing about it now? We gave you some additional funds last 
year to make a study in the field of nursing. 

Dr. SCHEELE. Yes. 

Mr. Fogarty. How much did we give you in addition last year, how is it 
being spent, and how is that affecting shortage? 

Dr. SCHEELE. That is spent by our Nursing Resources Division and those 
funds are being used to study the problem of use of nurse services. One more 
thing, that is being done directly and for which you gave us funds last year 
in our general grant program is research to give to people in universities and 
elsewhere outside to study nursing problems—$600,000, I believe. 

Mr. Focarty. I thought it was six-hundred-and-some odd dollars? 

Dr. SCHEELE. ‘Those funds are being expended to study nursing service, nurse 
training—I don’t have the details of that; Mr. Masur, I think, can give it to 
vou. 


Then somewhat later when Dr. Shannon was testifying—that is 
Dr. James A. Shannon, Director of the National Institutes of Health— 
he said this, in part: 


As you know, as a result of the actions of this committee and the comparable 
committee in the Senate, we have initiated a research program in nursing at 
universities, hospitals, and other agencies. 

In regard to this question, I would like to have Dr. Van Slyke tell you about 
it because he has actually had the responsibility of helping to organize the 
program and has participated in developing it to the present stage. 

Would you care to comment on that, Dr. Van Slyke? Incidentally, that is 
Dr. C. J. Van Slyke, Associate Director of the National Institutes of Health. 

Dr. VAN SLYKE. Yes, sir. 

Mr. Chairman, as you know, this committee recommended and the Congress 
approved the amount of $625,000 in our current budget relating to nurses; 
$125,000 of that is being employed to provide research fellowships to nurses 
and to develop them as competent research workers in the field of nursing. 
$500,000 has been designated for support of grants in the field of nursing 
research. 

The solution of research problems in the field of nursing seems to offer us 
a real hope of resolving the problem. We do not feel that we can significantly 
increase the number of nurses that will be available in a short time, but we 
do feel that through studies on nurse utilization, time and motion studies for 
example, the research program can lead us to apply the minimum of skills 
required for a given job. In other words, not increase supply, but isolate 
tasks which can be delegated to lower skills; the application of such things 
as more efficient space layouts and routines than are now in use in hospitals. 
There can be found through research ways to permit more nursing care to 
be done with the present volume of nurses available. 


Having in mind that testimony, which I think started February 
3 and apparently was either that day or the next day, and having 
in mind the facts testified to this morning by Mr. W illiamson as to 
these studies that have been made by various agencies, including the 
Hoover Commission—I cannot find it right offhand, but you were 
here this morning; were you not? 

Miss Ontson. Yes; I was here. 

Mr, Heseuron. You remember he listed 4 or 5 groups that had made 
studies in this field dating clear back into 1949 or 1950; perhaps 
varlier. Having in mind the various facts which have been found, 
the research that now is being undertaken on a very substantial basis, 
I take it, with results that none of us can anticipate, you still want to 
say to us that House Joint Resolution 485 is not in the best interests 
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of the public or of the nursing profession in its service to the public? 

Miss Ounson. For the reasons that we have stated, Mr. Heselton. 

Mr. Hesevtron. You want to stand on that ? 

Miss Outson. Yes; I would believe so. 

Mr. Hesertron. You know Mrs. McManus; do you not? 

Miss Outson. Yes; I do. 

Mr. Hesevtron. She was a delegate at the house of delegates meet- 
ing, was she not? 

Miss Ontson. No; she was not. She was present there, however. 

Mr. Hesevton. You heard her testimony yesterday ? 

Miss Ontson. No; I did not. 

Mr. Hesetron. Let me read it to you. Incidentally, I think it should 
be stated here that Mrs. McManus is Mrs. R. Louise McManus, director 
of division of nursing education, Teachers College, Columbia Univer- 
sity, New York. She said: 

Since the reference has been made to the action of the house of delegates of 
the American Nursing Association, I would like to outline what transpired at that 
time. 

After the American Nursing Association house of delegates took its vote to 
support the board of directors in standing against the bill on the Commission, 
I asked the privilege of suggesting an idea to them. In my speech, this is what 
I said— 

I do not want burden the record with two pages of quotations, but 
if you would like to see it I would be very glad to hand it to you. 

At any rate, it is quoted, and apparently she had quotations from 
her remarks. Then she said: 

Following this, a motion was made that incorporated in general this proposal, 
and there was overwhelming support of the house of delegates. From where 
I sat I only saw 2 out of the 10,000 delegates present that stood on their feet 
against this resolution. There was a much stronger voice of support of moving 
toward the American Nursing Association taking the initiative toward bringing 
about such a study than there was at all against the present bill. 

I listened with a good deal of care to your answers to the chairman’s 
questions. Frankly, they disturbed me very much. There is obvi- 
ously a very flat contradiction in the testimony before this committee. 

Miss Onxson. We will have the stenotypist’s notes made available, 
should you wish to see the record of that convention. 

If I might first speak to, Mr. Heselton, the comment about it being 
the action of the board of directors of the ANA, I indicated to you 
that we have State and district nurses associations in the States and 
Territories and our process of arriving at a decision was not through 
the board of directors alone, but it was through the membership or- 
ganizations throughout the country. Also, the statement that was 
drafted in the resolution form was presented early enough so all 
members had an opportunity to discuss it, and there was overwhelming 
support for the NAN stand. 

May I just correct one further statement ? 

Mr. Heseron. Go right ahead. 

Miss Outson. There were more than 10,000 people at the convention, 
but may I indicate that, though any member of our association, num- 
bering over 177,000, attending the convention may speak to an issue, 
there are only some 1,200 delegates, so when a vote is called for the 
most that can rise would be the 1,223 delegates, if they all spoke in 
favor, and on these issues it was not a unanimous vote. In fact, on 
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the last motion involved it was a divided house on the stand of the 
upholding of the ANA stand in opposing the resolution. If I were to 
estimate, offhand, I would say about 30 people opposed it, but that is 
merely an estimation of a person standing on a podium in front of a 
large group. I probably should say a very small number opposing 
the NAN stand, an overwhelming majority upholding the stand. 

Mr. Hesexron. Of course, that statement very definitely places the 
credibility of Mrs. McManus in question before this committee. 

The Carman. Will the gentleman yield? 

Maybe I have misunderstood the situation here, but I believe that 
Miss Ohlson by her statement did not intend to place the credibility 
of Dr. McManus in question, and I believe it is just a little misunder- 
standing of what the action really was. See if I have it clear—— 

Miss Ountson. Thank you, Mr. Chairman. 

The Cuatrman. As I gather it, the action on the proposal made by 
Mrs. McManus was to refer the matter to the board of directors for 
study and the question that was referred was whether the ANA should 
initiate a study. 

Miss Ontson. That is correct. 

The Cuatrman. Was that voted on by the house of delegates, or by 
the entire membership ? 

Miss Outson. Only by the delegates. We vote in sections. In the 
seven sections each member may vote but in the house of delegates on 
the overall business of the association each delegate represents 2,000 
members at home, so we have some and then extra ones for the number 
of sections and so on, so our total number, if I remember correctly, 
is just above 1,200 appointed delegates who may vote. 

The Cuatrman. If I may say, it seemed to me that there was just a 
little misunderstanding as to what the action that was the subject 
of a vote involved. I think we understood, Mr. Heselton and I, and 
others, from Mrs. McManus’ testimony that it was the approval of 
the study. I gather from you that the official motion was that it be 
referred to the board of directors for study. 

Miss Outson. That is correct. 

The Cuarrman. And I think perhaps with that explanation, as I 
see it, the record should not in any way question the integrity of Dr. 
McManus or her motives. 

Miss Ountson. I would agree most heartily, Mr. Chairman. Thank 
you for clarifying that point. 

The Carman. Mr. Heselton, does that clear the question in your 
mind, because I would not want it to remain uncleared if it is not. 
It seemed to me that that was the difference there in the two statements. 
One was with reference to an action that would approve the initiation 
of a study, when, as I understood it, technically the action was to 
refer the question to the board of directors. 

Miss Outson. That is correct. 

The Cuamman. For initiation of a study. : 

Mr. Heseiton. Mr. Chairman, you know the respect I have for you. 
It does not satisfy me and I would like to have permission to pursue 
the matter just a little further. I hope it will turn out as you suggest, 
that there is a misunderstanding, but I certainly think the record needs 
clarification. 

Miss Ohlson, will you explain a few background facts. The Amer- 
ican Nurses’ Association is open to any registered nurse, is that right? 
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Miss Ontson. A graduate registered nurse, a person registered in 
accordance with the statutory provisions of a State and graduate of a 
State-approved school. In other words, a person who is registered 
on compromise provision of waiver would not be eligible. 

Mr. Hesetton. How many members are there ? 

Miss Outson. We have 177,000 members, some over that. 

Mr. Heseiton. Do you have State subsidiary organizations? 

_ Miss Ontson. We have 54 constituent State and Territorial organ- 
izations. 

Mr. Heseiton. Do they become members of the American Nurses’ 
Association by virtue of their membership in a State organization? 

Miss Outson. That is correct. 

Mr. Heseuron. The house of delegates is the representative body 
of State groups in the national association; is that right? 

Miss Outson. Each State is apportioned delegates in the house of 
delegates in relation to their eqehher of members and that is set by the 
bylaws accepted by the members. 

Mr. earnee: Set by the bylaws of the National, or State organ- 
ization 

Miss Outson. It is accepted at the national convention at which time 
the delegates from the State associations come together. 

Mr. Hesetton. You misunderstood me. Are the number of dele- 
gates eet by the national organization or by the State organ- 
ization 

Miss Ountson. The number is established by the number of members 
in the State association. The individual appointee as delegate is 
determineed by the State. 

Mr. Hesewton. I see. When did the house of delegates meet last? 

Miss Ontson. We met in May. 

Mr. Hesetron. In May? 

Miss Outson. Yes; we just finished. 

Mr. Heseuron. What is the executive body? The board of 
directors ? 

Miss Outson. It is the board of directors. 

Mr. Heseuron. And how many members of that board of directors 
are there? 

Miss Outson. I haven’t the list right here. It seems to me with 
a president, 3 vice presidents, are’ and treasurer, I think we are 
a total of 17. The number is 22 inclu ing the 7 chairmen of sections. 

Mr. Hesetron. Are they elected officers, or appointed officers? 

Miss Outson. They are elected. 

Mr. Heseiton. By whom? 

Miss Outson. By the members at the house of delegates. 

Mr. Hesevron. How are they nominated 

Miss Outson. The first step is that each State association sends 
to the national association the names whom they would like to have 
considered. That total list, which sometimes numbers as many as 
500, is then sent out to the States and they in turn choose 2 nominees, 
at least 2 nominees, for each office of the association. The nominating 
committee has been elected, some members elected, with others ap- 
pointed by the board, in accordance with the bylaws established by 
the association. The nominating committee meets in August or 
September of the year preceding the election, and from the nom- 
inations sent in from the States they draft their nominees for election. 
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The nominees so selected are sent to the States and at the time the 
biennial convention is opened the house of delegates has an oppor- 
tunity to nominate from the floor. The total ballot then of those 
selected by the nominating committee and those nominated from the 
floor is included in the ballot for voting. 

Mr. Hesexton. I believe you said that the next meeting of the 
board of directors was scheduled for September. 

Miss Ountson. That is correct. 

Mr. Hese.ton. And it meets three times a year, generally ? 

Miss Ontson. Approximately so. 

Mr. HeEsE.Ton. en did it last meet? 

Miss Outson. January. 

; Mr. on In January. Do you happen to know what date in 
January 

Miss Outson. It was the last week in January; I remember that. 

Mr. Hesetton. Did it have before it House Joint Resolution 485? 

Miss Outson. Miss Thompson reminds me that we did have a pre- 
convention board meeting the week prior to the convention. I assume 
that that was part of the convention. At that time the legislative re- 
is considered at each meeting of the board of directors. 

Mr. Hesetron. I am interested in the January meeting. Let’s 
stay with that for a minute. Did it have before it in January when 
it met the text of House Joint Resolution 485 ? 

Miss Outson. I cannot say whether it was at the January meeting 
or which meeting it was, but our procedure is for the legislative com- 
mittee to study any piece of legislation, and together with legal coun- 
sel and the suggestions from States to draft the recommendations to 
the board of directors, and it was with that procedure that the board 
of directors did come to the stand of opposing. I would not, without 
going back to the record, be able to say specifically which meting it 
was. 

Mr. Hesston. The board of directors, I assume, keeps minutes? 

Miss Outson. Definitely. We have a stenotypist that takes all our 
discussions and minutes are kept. 

Mr. Hesetton. So it would be very clear as to whether they did 
or did not have on the agenda the text of House Joint Resolution 485? 

Miss Ontson. Definitely. 

Mr. Hesetron. You can supply that to the committee? 

Miss Outson. We can supply it to you and I would indicate very 
forcefully that the association takes no stand at any time until it 
has been thoroughly discussed through the different channels of com- 
munication and that the board of directors then is the final vote when 
there is no house of delegates functioning. 

Mr. Heseiron. I am trying to get some things I have in mind. 
Maybe they are not important. I realize that your answers are help- 
ful, but they are not particularly responsive, and if you make them 
responsive we can get along a little faster. The minutes, anyway, 
would make clear whether the text of House Joint Resolution 485, 
which you oppose, was before the board of directors at the January 
meeting ? 

Miss Ontson. Miss Thompson, who is our Washington representa- 
tive and has access to all this information, indicates to me by note 
that the board took action in January in 1956 and that we did 
have a copy of the bill available at that time. 
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Mr. Hese.tron. What date in January did the board take action? 

Miss Outson. Now that you are discussing it, it comes to my mind 
that it was during the same week that that resolution was introduced. 

Mr. Heseuron. What date? 

Miss Outson. The board started session on the 19th of January 
and adjourned on the 29th of January. 

Mr. Hesetron. What date did it take action on House Joint Reso- 
lution 485? 

Miss Outson. I do not have the minutes of that. 

Mr. Hesexiron. Did it take action in the early part of the meeting, 
or the latter part? 

Miss Outson. In the latter part of the meeting. 

Mr. Hesetton. You know, of course, that House Joint Resolution 
485 was filed in the House of Representatives on January 25, 1956, do 
you not? 

Miss Outson. It wasn’t until the questions and answers were going 
through here that I recalled that it was during the period of our 
board meeting that it was introduced, and I also recall that the earlier 
resolution was introduced at a similar time when we were in session. 

Mr. Hesetton. How many members were present at the board of 
directors meeting ? 

Miss Outson. We most always have a full membership present at 
our meetings. If one is absent it is not more than that. 

Mr. Hesetton. Did you say how many members? 

Miss Ounson. I said, though I haven’t the record of those that were 
present, it is very unusual if more than one member is ever absent. 

Mr. Hesetton. I see. How much time was given to the study of 
House Joint Resolution 486; do you recall? 

Miss Ontson. I could not say that, Mr. Heselton. I do not have the 
record here. 

Mr. Hesettron. Could you give us an idea of whether they spent 10 
minutes, or 60 minutes, or 2 hours, or a full day’s session ? 

Miss Outson. It was not a full day’s session, but, of course, this 
was a matter that had been discussed at different board meetings 
throughout the year, because there were many factors that were similar 
in House Joint Resolution 485 to House Joint Resolution 171, and 
it had been given considerable study by the legislative committee of 
the American Nurses’ Association and the information coming to us 
from our constituent organizations, so the amount of time is not 
as significant as the fact that it was representative of the opinions of 
many people. 

Mr. Hesetton. How many members are there on the legislative 
committee ? 

Miss Outson. I would say approximately 10 offhand. I don’t have 
the list right here. 

Mr. Hesetron. Are they members of the board of directors ? 

Miss Outson. No; not necessarily. 

Mr. Hesevton. Were they at that time? 

Miss Outson. The first vice president, Miss Montgomery, was also 
a member of the legislative committee and I meet with them as an ex 
officio member. 

Mr. Heseiton. Were members of the legislative committee members 
of the board of directors ? 
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Miss Outson. Not by virtue of being members, but a member of 
the board may be appointed and in that particular committee, Miss 
Montgomery, the first vice president, was selected as a member of the 
legislative committee. ; 

Mr. Hesevron. That apparently does not answer my question too 
well. What I would like to know is are members of the legislative 
committee made up of people who are also, not necessarily, ex officio, 
but regular members of the honed of directors ? 

Miss Outson. Not always. 

Mr. Hesetton. How many are members of the board of directors ? 

Miss Ountson. One person in that committee studying it then. 

Mr. Heserron. One person ? 

Miss Ountson. One person was a member of the board of directors. 

Mr. Heseitron. You said studied it ? 

Miss Ouztson. All the members of the legislative committee studied 
it, but only one of the members of the board of directors was a member 
of the committee that studied it. 

Mr. Heseiton. When did you say the meeting closed ? 

Miss Outson. Sunday, the 29th. 

Mr. Heseiton. The 29th was a Sunday ; was it not ? 

Miss Ontson. Yes; that is correct. 

Mr. Hesevron. The 26th was the Thursday preceding; was it not? 

Miss Outson. Thursday. 

Mr. Heserron. Preceding it. 

Miss Ontson. That’s right. 

Mr. Hesetton. When a bill is introduced in the House on a given 
date it is not printed until after it is introduced; is it? 

Miss Ountson. Someone did get a copy and brought it to New York. 

Mr. Heseuron. The meeting was held in New York ? 

Miss Ontson. The meeting was held in New York City. 

Mr. Hesetron. Let’s go to this meeting of the house of delegates. 
Who reported on the board of directors actions ? 

Miss Outson. There were two reports. One was the report of the 
legislative committee, chaired by the acting chairman, Mrs. Mayer, 
from Illinois, and the resolution drafted opposing House Joint Reso- 
lution 485 had been drafted by a special committee of the board and 
that was presented by the secretary of the association, Miss Powell. 

Mr. Heseton. Who constituted the special committee of the board 
of directors ¢ 

Miss Ontson. At the meeting of the board of directors a small com- 
mittee was selected to work on this resolution and to put into resolu- 
tion form the points that had been brought out at the board meeting. 
The points brought into the resolution are not limited to those who 
served in drafting it, but it is, rather, to incorporate into resolution 
form the discussion that had occurred by the total board. 

Mr. Hesetton. May I ask the question again: Who constituted the 
special committee ? 

Miss Outson. The two that I recall offhand are Miss Germaine, 
who was at that time third vice president, and Miss Mary Mesecher 
from California, who was at that time chairman of the subhealth sec- 
tion, and Miss Margaret Filson from Chicago, who was director of 
nursing at the university clinics. 
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Mr. Hesetron. I take it that particular matter of business came 
up in the form of a resolution presented to the house of delegates! 

Miss Ontson. Beg pardon ? 

Mr. Hesexron. I take it this particular objection or opposition to 
House Joint Resolution 485 came up as a matter of formal resolution 
presented at the meeting of the house of delegates? 

Miss Outson. It was a formal way to give the house of delegates 
an opportunity to voice at their meeting whether or not they upheld 
the stand that had been interpreted from the channels of communica- 
tion open to us between biennial conventions. 

Mr. Hesetton. However, it was a matter of formal business which 
came before the house of delegates in the form of a resolution opposing 
House Joint Resolution 485; am I right about that ? 

Miss Outson. That is correct. 

Mr. Heseiron. When it came up were you the presiding officer? 

Miss Outson. I was presiding. 

Mr. Heseiron. Do you recall how much discussion there was of it? 

Miss Outson. The length of time I could not say, Mr. Heselton, but 
I do recall that there was considerable discussion on both sides of the 
issue until a member asked for the question, that the discussion be 
closed. They moved the previous question. That vote was placed 
and voted, a very large majority voting that the discussion be closed, 
and the Chair then asked for action on the resolution. 

Mr. Heserton. How many delegates were present; do you recall ! 

Miss Ontson. At each meeting we have almost 1,200, at every 
meeting. 

Mr. Tinemaens Were almost 1,200 present when this vote was cast! 

Miss Outson. Very few seats were empty. 

Mr. Heserron. I do not know how many chairs there were or how 
many people there were. 

Miss Outson. I would say that it was approaching 1,200 people. 

Mr. Hesetton. Was it a voice vote? 

Miss Outson. It was a standing vote. 

Mr. Hesevton. Were there tellers? 

Miss Ountson. It wasn’t necessary to have tellers count because 
there was such a small number of persons that voted against the reso- 
lution. 

Mr. Heseuton. Will you say again how many people voted against 
the resolution, to the best of your rendlledtiont 

Miss Ontson. In standing in front of such a large house it is very 
difficult to give an accurate interpretation. It was an overwhelming 
majority and if I were asked for a figure, as I said earlier, maybe it 
would be 30. 

Mr. Heseuron. Possibly 30? 

Miss Ontson. It could have been 30. 

Mr. Heserron. And that terminated all the action on House Joint 
Resolution 485 that was taken on that date or has been taken subse- 
quent, except the presentation of this statement to the committee 
today ; is that right? 

Miss Outson. That is correct. 

Mr. Hesetton. And this statement wat od ared by you, I take it? 

Miss Outson. The testimony present carey was Formulated by 
staff and officers. In other words, I did know what was going into 
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this. As to the actyal drafting of it, it was drafted by our staff in 
accordance with our minutes of meetings, both board meetings and 
house of delegates meetings. 

Mr. Heseiton. At any rate, like in other organizations, it is pre- 
sented by you as the responsible officer and you either accept it, reject 
it, or modify it, or what have you. 

Miss Outson. Yes. 

Mr. Hesetton, And today you have presented it on your own 
responsibility. 

Miss Outson. I certainly would say that. 

Mr. Heseuron. Then, Mr. Chairman, I think it is only fair to Mrs. 
McManus that there should be read at this particular point the part 
I did not think was necessary to read, but which is a part of our record, 
and particularly in view of the chairman’s suggestion that the situa- 
tion ms anew , because in my humble judgment, it is not clarified. 
She said: 


In my speech this is what I said: 

“Many nurses have indicated their deep concern over the persistent problems 
of the patient and the public in securing adequate nursing care as well as their 
frustrations over their own inability to meet patient’s needs. Nurses all know 
that many of these problems are only in small part nursing and have ramifica- 
tions in and are bound up with problems in the fields of medicine, hospital admin- 
istration, education, economics, and engineering, and experts in these fields, 
along with social scientists, will be need to assist us in their solution. Although 
as nurses we know this to be true, the patient and the public needing nursing 
care they cannot get do not realize this. They put emphasis primarily upon the 
aspect of which they are most immediately aware. Thus nurses are blamed 
for their predicament, and nursing as a profession suffers.” 

And then at the end I said: 

“In summary, my idea is simply this: I’d like to see nurses take the initiative 
in securing the assistance of other health professions in planning to get under- 
way as soon as possible a comprehensive study on a scale commensurate with 
the problems of the people in securing need in health care including but not 
limited to nursing services. I think the plan which led to the organization 
of the independent Commission on Mental Health and Illness is a good one, and 
might well serve as a practical model to be followed. I think it would be very 
satisfying to many nurses across the country to share in such a study through 
this association, and satisfying to those of us attending this convention to see 
the houe of delegates before they go home today take this positive action in 
the interest of patients needing care.” 

Following this, a motion was made that incorporated in general this pro- 
posal, and there was overwhelming support of the house of delegates. From 
where I sat I saw only 2 out of the 10,000 delegates present— 


I think she said 10,000, and then corrected that, and then said 
12,000, but whatever is in the record is O. K.— 
that stood on their feet against this resolution. There was a much stronger 
voice of support of moving toward the American Nursing Association taking 
the initiative toward bringing about such a study than there was at all against 
the present bill. 

And, of course, this “present bill” is House Joint Resolution 485. 

That is all, Mr. Chairman. 

The Cuarrman. Are there further questions? 

We thank you very much, Miss Ohlson. 

In stating that I thought the situation was clarified, I want to 


say I am always seeking clarification, and I thought that there was 
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simply a misunderstanding of what the motioy called for and that 
both Miss Ohlson and Mrs. McManus had properly stated the situa- 
tion. There was, as I understood it, strong support for the motion 
which referred the matter to the board of directors. I thought that 
was the only difference and that if that point were clarified, then 
both of you ae said the same thing. That is what I was attempting 
to clarify in what I had said. 

Miss Ountson. Thank you very much, Mr. Priest and members of 
the committee. 

The Cuarrman. We thank you very much, Miss Ohlson, for your 


ene 
(The following letter was later received from Miss Ohlson :) 


AMERICAN NURSES’ ASSOCIATION, INC., 
New York, N. Y., June 20, 1956. 
Hon. J. Percy PRIEstT, 
Chairman, Interstate and Foreign Commerce Committee, 
United States House of Representatives, Washington, D. C. 


Dear Mr. PrresT: On behalf of the American Nurses’ Association, may I again 
thank you and the members of your committee for your great interest in the 
nursing profession and in the needs for legislative action in this area. May I 
extend to you my personal thanks for the courtesies extended to me when I 
appeared before your committee last week. 

Because of the nature of the questions raised during the consideration of 

House Joint Resolution 485, we wish to do all we can to assure the accuracy of 
the record. For that reason, I am submitting the following copy of the motion 
passed by the ANA house of delegates on May 18, 1956. The delegate body 
voted to: 
“recommend to the board of directors of the American Nurses’ Association that 
they take the initiative in studying the question of the ANA seeking the assist- 
ance of the American Medical Association, the American Hospital Association, 
the American Public Health Association, the National League for Nursing, and 
other appropriate health organizations and the public in the cooperative develop- 
ment of plans for a comprehensive multidisciplinary study on a scale commen- 
surate with the problems of patients and the public in securing adequate health 
care, including but not limited to nursing services and similar to the plan 
cooperatively developed and now under way for the comprehensive study of 
mental health and illness under the Mental Health Act of 1955.” 

If it is possible to do so at this time, would you please enter this motion into 
the record. 

I am not certain that I answered to his complete satisfaction the question 
raised by Congressman Heselton as to whether or not the ANA board of directors 
had a copy of House Joint Resolution 485 at hand when they acted upon it. 
The Congressional Record of January 25, 1956, contained the full text of the 
resolution, and was used by the ANA board of directors in its consideration of 
the revised resolution on both January 27 and January 28, 1956. 

I have enclosed certain printed material which describes the national nursing 
accrediting service. I hope this will be useful to your committee as a source 
of information on the accrediting program, and that it will answer any questions 
they may still have about the purposes and policies of the service. 

We are looking forward to early and favorable consideration of your bill, 
H. R. 11549. 

Sincerely yours, 
Acnes Ontson, R. N., President. 


The Cuarrman. Our time is moving along. I do not want to sug- 
gest that anybody unduly curtail testimony, but I hope from this 
point on, because we must finish these hearings this afternoon, that 
wherever possible we may brief testimony perhaps and then, with the 
assurance that it will all be included in the record, move along as 
expeditiously as we can. 
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STATEMENT OF MRS. NELL F. STEPHENS, WASHINGTON, D. C. 


Mrs. StepHEeNs. May I ask permission at this point to insert into 
the record a statement written by me, Mrs. Nell F. Stephens, Georgia, 
L. P. N., registered lobbyist with Congress, in favor of H. R. 11549 
and House Joint Resolution 485. Included in that, Mr. Chairman, is 
a news article taken from the Florence Daily News of Florence, S. C., 
on May 3, which I have attached. 

I hope that this statement will prove beneficial to this committee, 
and this written statement from the newspaper will substantiate the 
facts about how the need is great for this commission and H. R. 11549. 
This includes for the District of Columbia all information that I 
myself have gathered as a volunteer service to be helpful. I hope it 
will be so. 

The CHarrman. Very well, we will accept the statement, and thank 
you so much. 

(The statement referred to was filed for the information of the 
committee. ) 

The CuHarrman. Our next witness will be Katherine J. Densford, 
director of the School of Nursing of the University of Minnesota. 


STATEMENT OF KATHERINE J. DENSFORD, REGISTERED NURSE, 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF MINNESOTA 


The Carman. We are very happy to have you, Miss Densford, 
and without in any way attempting to curtail your testimony, at any 
point you wish to summarize it, it will be acceptable in that way. 


Miss Densrorp. Thank you. Iam Katherine J. Densford, director 
of the School of Nursing of the University of Minnesota. I am a 
member of the Minnesota State Nurses’ Association and the American 
Nurses’ Association. I speak in favor of H. R. 11549, and I particu- 
larly want to stress the urgent need for the favorable consideration 
of title II of the bill, which provides for advanced training for gradu- 
ate professional nurses. 

As a nurse educator and also as an administrator of nursing schools, 
I have been acutely aware of the need for some long-range planning 
in the field of nursing education if we, as a profession, are to solve 
in any degree needs for nurses; nurses who can asume responsibility 
for educational programs for students in nursing; who can direct in- 
service educational programs for employed personnel; and who are 
prepared for directing services in our ages and institutions. 

We must recognize that in any professional group composed pri- 
marily of women that the loss to the profession through marriage 
and childbearing, and if I may add, child rearing, will remain high, 
therefore it is imperative that a considerable number must always be 
in process of preparation. 

urveys show that the nurse population has grown faster than the 
general population. In 1910 there were only 55 nurses for every 100,- 
000 population whereas in 1950 there were 249 active graduate nurses 
for every 100,000 population (Facts About Nursing, 1954 edition, 
American Nurses’ Association). 
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Although this represents a marked increase in services available 
the demands for graduate nurses continues to outweigh the supply. 
The high birth rates in the last 15 years provides a potential for Tae 
professional nursing school enrollment which cannot be overlooked in 
our plans for the future. The enrollment in schools of nursing has 
continually increased since 1948 when there were 91,643 students en- 
rolled in 1,245 schools of nursing. 

In 1955 there were 107,572 in 1,139 schools (Facts About Nursing, 
1955 edition, American Nurses’ Association. Source: National League 
for Nursing). Mr. Chairman, perhaps your group would like to have 
your attention called to exhibit I, which does list both the number 
of schools and the number of students for the intervening years. 

(Exhibit No. 1 is as follows :) 


Exursit I 


TaBLE 3.—Enroliment in basic programs of professional nursing in the United 
States and Territories, 1949-55 


Enrollment in continental 

Enrollment in United United States, exclusive 

States and Territories ff Hawaii and Puerto 
co 


Schools Students Schools Students 


1, 139 107, 572 
1,141 103, 019 
1, 148 102, 019 
1, 167 102, 550 
1, 182 103, 295 
1, 203 oO” 712 
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1 Information not available. 
Source: NLN, 1955. 


Miss Densrorp. If this trend continues it will be necessary to pro- 
vide for the nurse educators and administrators and supervisors to 
assume the leadership roles in preparing large numbers of nurse stu- 
dents. To neglect the students or the patient of today is to neglect 
certainly, health care of tomorrow and in years to come. 

At the present time the number of nurses enrolled in programs pre- 
paring them for educational and administrative positions is not in- 
creasing in ee to the number of students enrolling in basic 
professional and practical nursing schools, nor to the positions avail- 
able for these graduates of advanced programs. 

In 1947, there were 12,000 enrolled in advanced programs, and the 
number has remained fairly static. (Graduate Nurse Education in 
Colleges and Universities. National League for Nursing, 1954, Re- 

orted in Nursing Outlook December 1954.) Exhibit No. 2, Mr. 
Chiaiviiesi, gives the graduate student enrollment, full- and part-time 
since 1947, 
(Exhibit No. 2 is as follows :) 
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Exuust II 


TABLE 1.—Graduate nurse students enrolled in colleges and universities for full- 
time and part-time study, 1947-54 


Enrollment 


Number of 
colleges and Full time Part time 
universities ! ahsiiahhietenhaimrauiaenial 


SERSSRRBS 


! The University of Minnesota has 1 program for graduate nurses in the school of nursing and 1 in the 
school of public health. 
+ Figures on number of students enrolled have been corrected to exclude 1,416 nonmatriculated students. 
3 Includes students not designated as full time or part time (154 in 1951; 50 in 1950; and 292 in 1947). 
4 Includes 2 schools which were not admitting new students in 1950 but did have some students enrolled. 


Source: NLN, 1955, 


Miss Denrorp. The greatest increase in enrollment in the graduate 
advanced So. rege appeared during the period after World War II 
when scholarships under the GI bill were available. Ninety-two per- 
cent of the nurses enrolled in these programs at the present are study- 
ng on a part-time basis. 

alaries of nurses do not allow for any substantial savings, therefore 
the nurses must work part time in order to finance their further educa- 
tion. As a result, their educational experience extends over a long 
period of time and their maximum contributions toward meeting the 
nursing needs are unnecessarily delayed. The only method at present 
which would alleviate the great need for these highly skilled nurses 
is scholarship aid as provided for in title IT of H. R. 11549. 

I would also urge the committee to consider favorably titles I and 
III of this bill. Federal and State governments have a direct respon- 
sibility, I believe, to provide training for the workers who are the 
guardians of the public health. In order that more workers in the 
nonprofessional category of worker, can be adequately prepared, I 
believe that the extension and improvement of the Vocational Educa- 
tion Act to include title II for practical nurse training is essential. 

As a member of the American Nurses’ Association, I wish to record 
my support for its position on House Joint Resolution 485. 

wish, if I may, to commend the chairman and his committee for 
their interest in helping nursing and the nursing profession in its 
efforts to solve the nursing problems involved in providing adequate 
health care; and I wish especially to thank you for the privilege of 
sprang before your committee to urge favorable action on your 
bill, H. R. 11549. 


The Cuarmman. Miss Densford, it has been a privilege for us to 
have you appear before the committee. We appreciate your statement. 

Are there any questions ? 

Mr. Rozerts. No questions, Mr. Chairman. 

The Cuamman. Thank you very much. 
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Mr. Hayworru. Mr. Chairman? 

The Cuamman. Mr. Hayworth. 

Mr. Hayworru. I notice, Miss Densford, in 1948 you indicate there 
were 1,245 schools of nursing and in 1955 there were 1,139, a decrease 
of a little overa hundred. Does that mean that the number of schools 
throughout the country is decreasing? 

Miss Densrorp. Between 1950 anit 1955, the schools of nursing de- 
creased from 1,203 to 1,139. If I add correctly, that would be 106. 

Mr. Hayworru. Is that indicative of a general trend? 

Miss Densrorp. It is a gradual trend. 

Perhaps, Mr. Chairman, I should say here that no one closes a school 
of nursing except the board of trustees of that school. Any board of 
trustees of a school of nursing or a school of any other kind reviews 
the a in its own school and its transactions. No one else closes 
a school. 

Mr. Hayworru. I am concerned with the fact that the number of 
schools is decreasing. Do you anticipate that it will continue to 
decrease ? 

Miss Densrorp. My judgment is that we may find some small grad- 
ual decrease in the number of schools. But may I point out, Mr. 
Chairman, and Mr. Hayworth, to the members of the committee, that 
as schools have decreased, the numbers of students have increased. 
The numbers of students, I should like to call your attention, have 
increased from 98,000, in round numbers, to 107,000. So that even 
though the schools are fewer, the enrollment of students in those 
schools is larger. 

Mr. Haywortu. Do you know whether or not the number of hos- 
pitals has increased in this period ? 

Miss Densrorp. I think I would let the hospital association people 
speak to their figures, sir. I do have some information, but I think 
they should give you the information. 

Mr. Hayworru. Schools of nursing are usually connected with 
hospitals; are they not? 

Miss Densrorp. Every school in the health field, whether medicine 
or nursing or some related area, must use the facilities of hospitals. 
About 14 percent of our students at present are in what is known 
as college schools of nursing, but those, too, utilize the hospitals. We 
use them not only for the undergraduate students but for the grad- 
uate nurse students. All good programs for graduate nurses as for 
undergraduate students have field practice within hospitals and other 
Federal agencies. Nurses must learn to care for patients both within 
and without hospitals. 

Mr. Haywortu. It is a matter of encouragement, I think, that the 
average number of students in each nurses training institution is 
increasing. But in view of the fact that the number of medical 
schools is increasing slightly and the number of hospitals, I would 
think is also increasing, it would seem strange to me that the number 
of nursing schools would be decreasing. 

Miss Densrorp. Perhaps I might comment on that, if I may, Mr. 
Chairman. Do I have the time? 

The Cuatrman. Yes; go ahead, Miss Densford, by all means. 

Miss Densrorp. I do not have the figures for all of the professional 
schools, but I would venture a guess that schools of dentistry would 
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not number more than 50 or so. Schools of law—perhaps there is a 
lawyer here who can answer that question better than I. Medical 
schools do not number more than 100. All of these schools are very 
good and have fine financial support. 

Nursing schools, on the other hand, number into the hundreds, 
more than 1,100. So, we still think that we have perhaps adequate 
numbers of schools. The problem is that we do not have faculty to 
care for these schools. As I tried to say in my testimony, and not 
too well, I think, to neglect the students of today is to neglect the 
patients of tomorrow. 

Unless we can in someway secure faculty personnel for these 
schools, we are indeed, sir, neglecting the students of today, which 
means that you and I, sir, will be neglected in years to come. 

Thank you very much. 

The Cuarrman. Thank you. 

Miss Mary Elizabeth Dunn. The Chair is very happy to welcome 
Miss Dunn as a witness before the committee. She is an executive 
director and counselor of the Tennessee State Nurses’ Association. 


STATEMENT OF MARY ELIZABETH DUNN, REGISTERED NURSE, 
EXECUTIVE DIRECTOR AND COUNSELOR OF THE TENNESSEE 
STATE NURSES’ ASSOCIATION AND MEMBER OF THE AMERICAN 
NURSES’ ASSOCIATION 


Miss Dunn. Mr. Chairman, I appreciate this privilege. The 
nurses in Tennessee are proud of the record of your interest and action 
in the field of health legislation. We commend you and your com- 
mittee for the consideration you are making in this area. 

The Cuamman. Thank you very much. 

Miss Dunn. I am Mary Elizabeth Dunn, executive director and 
counselor of the Tennessee State Nurses’ Association and a member 
of the American Nurses’ Association. I appear here today as an indi- 
vidual nurse. Since my responsibilities involve working with nurses, 
the community, and allied medical service groups toward the im- 
provement of patient care, I am vitally concerned with the legislation 
being considered today. I submit this statement in support of 
H. R. 11549. 

There exists a great increase in demand for nursing services over 
supply of nursing personnel available, creating a critical shortage, 
particularly of adequately prepared professional nurses. The treat- 
ment and care of patients altered by scientific advancements, the chang- 
ing role of the nurse as her responsibilities for nursing service have 
been extended, the ee health facilities, due in large measure to 
provisions made in the Hospital Survey and Construction Act, and 
the general expansion of the Nation’s health programs are among the 
factors contributing to our problem. 

In 1955 there were 242 nurses per 100,000 population in our country 
and in Tennessee there were 191 per 100,000 population (Division of 
Nursing Resources, U. S. Public Health Service). In our State we 
had 3,164 professional nurses active in ay re nursing and we needed 
approximately 1,000 more. From 1950 through 1955 we had an in- 
crease in hospital beds of 3,014 and in nursing homes beds of 1,789 with 
the admission rate climbing from 102.9 to 129.3 per 1,000 population 
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(Division of Hospital Services, Tennessee Department of Public 
Health, 1955). This is fairly typical of the national picture during 
the same period. 

The implications for nursing services are obvious. In the past 5 
— we have added, in Tennessee, 4 local health units making public 

ealth facilities available in 87 of the 95 countries. To staff these we 
had 3238 public health nurses in 1955 (Nurse supply data from Ten- 
nessee Statewide Survey of Nursing, 1955.) 

By the established standard of 1 nurse per 5,000 population we need 
over 400 more prepared public health nurses. Last year the Nation’s 
ratio was 16 per 100,000 and Tennessee had 9.8, a decrease of 2 since 
1941 (Facts bout Nursing, 1955-56 edition). 

Tennessee had 6,421 active professional nurses in all fields of nursing 
in 1955. According to the standards established in only a few of the 
fields, we needed at least 7,614 which left us a minimum deficit of 
1,193 (Tennessee Statewide Survey of Nursing, 1955). By 1960 we 
will need approximately 2,000 additional graduate nurses. 

The level of preparation of large numbers of presently employed 
graduate nurses in administrative, supervisory, and teaching positions 
is not commensurate with the extended responsibilites delegated to 
nursing today. Furthermore, the need for more of these highly 
skilled professional nursing personnel is particularly acute and cannot 
be met without some kind of financial assistance to graduate nurse 
students. (Graduate Nurse Education in Colleges and Universities, 
Nursing Outlook, vol. 2, December 1954). 

With the aid of the excellent program of the Division of Nursing 
Resources of the United States Public Health Service, 38 States, 
Hawaii, and the District of Columbia have completed initial surveys 
of their nursing resources. Tennessee is 1 of the 3 States that has just 
completed a quantitative resurvey. In addition we have completed 
a qualitative survey to determine the attitude of pene and personnel 
toward nursing care and the use being made of all categories of nursing 
personnel. 

This survey will help to guide us in recommending changes that may 
contribute to better utilization of personnel, to undercover the causes 
of satisfactions and dissatisfactions in nursing as that contributes to 
turnover, and to determine educational needs. 

Nurses in Tennessee have contributed financially to the research 

rogram of the American Nurses Association and have participated 
individually and through their association to the statement of func- 
tions (American Journal of Nursing, vol. 54, July, August, Septem- 
ber, 1954) developed by the American Nurses Association. 

The research program of the Division of Nursing Resources from 
which some States have had assistance, and the broad research pro- 
gram of the American Nurses’ Association do not overlap to any 
extent, to the extent to which the statistics of either one nullif 
the statistics of the others. They are two different sets of data avail- 
able for consideration. 

The constantly changing pattern of nursing services, the Nation’s 
rapidly expanding health facilities and programs, the urgency for 
greater preparedness by the total medical service for both natural 
and war caused disasters, and the available volume of data indicating 
kinds of remedial action—all preclude expenditure of time, energies, 
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and tax moneys at this point for further extensive studies before tak- 
ing action to alleviate the situation. 

The house of delegates of the Tennessee State Nurses Association 
at their annual convention in the fall of 1955, adopted a resolution in 
opposition to House Joint Resolution 171, introduced in January 1955, 
to establish a Commission on Nursing Services. Since the intent of 
the revised bill, House Joint Resolution 485, introduced on January 
25, 1956, was not changed the Tennessee State Nurses Association also 
opposes House Joint Resolution 485. 

he provisions in H. R. 11549 would provide specific assistance for 
part of the identified problems in our critical shortage of nursing 
personnel. Therefore, I urge this committee to give favorable con- 
sideration to this bill and request that this statement be entered in 
the records of the committee in order that it may be considered in the 
deliberations of the committee. 

Thank you, Mr. Chairman. 

The Cuatrman. Thank you very much, Miss Dunn. It was my 
pleasure to be in my home district during a portion of the time when 
the association in Tennessee was making its quantitative resurvey 
and also the qualitative survey. I had an opportunity at that time 
to discuss some of these problems with you, and appreciated the hel 
that you gave me in attempting to understand the problems. We 
appreciate your statement before this committee. 

o you have any questions? 

Mr. Roserts. I have no questions, Mr. Chairman. 

The Cuamman. Mr. Hayworth? 

Mr. Haywortu. No questions, Sir. 

The Cuarrman. If not, we thank you very much. 

Miss Dunn. Thank you, gentlemen. 

The CuHarrman. Our next witness is Mrs. Margaret Baird, presi- 
dent of the National Federation of Licensed Practical Nurses. 


STATEMENT OF MARGARET BAIRD, PRESIDENT, NATIONAL FED- 
ERATION OF LICENSED PRACTICAL NURSES, INC. 


The Cuatrman. Mrs. Baird, we are happy to have you as a witness 
on the pending legislation. 

Mrs. Bamp. Thank you, Mr. Priest. It is a privilege to be with 

ou. I am Margaret Baird, president of the National Federation of 
ond Practical Nurses, Inc., for licensed practical nurses, organ- 
ized in 1949. It is a privilege to present a statement for the National 
Federation of Licensed Practical Nurses in support of H. R. 11549, 
title 3, practical nurses training. 

The National Federation of Licensed Practical Nurses, Inc., an 
organization of licensed practical nurses, with over 28,500 members 
in 44 constituent State, Territorial and district associations, submits 
this statement in support of H. R. 11549, title III, practical nurse 
training, and wishes to make the following statement on title III: 

Great strides have been made in practical-nurse education and in 
practical nursing under puree legislation which permitted State 
vocational and educational departments to enter this field. Although 
the number of schools for practical-nurse training has been increased 
and more trained practical nurses are in the field than ever before, 
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practical-nurse resources are not nearly sufficient to meet the ever- 
increasing demands for their services. 

In order for practical nurses to make a just contribution to the 
Nation’s health program and to assume the increasing responsibility 
for the nursing care of the patient, it is imperative that they be pre- 
pared to make this contribution. 

Mr. Chairman, if I may for a moment, deviate from my prepared 
statement to make a brief explanation of the statement I have made, 
in order for practical nurses to assume the increased responsibility 
for the nursing care of the patient, I feel that I must add that because 
of the need for nursing service, the practical nurse has been called 
of the practical nurse on page 16, line 13 through 17, inclusive. 
upon to render services over and above those defined in the definitions 

We all realize that that definition for practical nursing is a very 
sound definition from a medical standpoint. However, when the 
need for nursing care exists, and their is no other available resources, 
then it is easily understood that we, as practical nurses, step in and 
do the best we can with the abilities and capabilities that we have. 
Because of the increased responsibilities, we realize very definitely 
that we need extensive and extended studies in order to be able to 
render safe care in this capacity. It is a proper function of the voca- 
tional and educational department’s adult education program to pre- 
pare practica] nurses through sound educational programs and also 
to provide the necessary extension courses that will enable the prac- 
ticing practical nurses, now in the field and who are licensed by 
waiver, to improve their nursing knowledge and skill to the end that 
better and safer nursing care be provided the sick of our Nation. 

In order to assure the people of our Nation the services of a well- 
trained practical nurse, priority should be given to adequate teaching 
personnel for the potential practical-nurse student. 

To be assured of this, financial aid in nursing education for teaching 
positions in schools of practical nursing by well-prepared instructors, 
is highly important. Without adequately trained teaching personnel, 
we cannot hope to have adequately trained practical nurses. 

Practical nurses who have had experience and training under the 
auspices of the United States Office of Education, in their vocational 
education programs realize the valuable contribution that has been 
made in the field of practical nursing, through their service. 

The National Federation of Licensed Practical Nurses, Inc., urges 
that favorable consideration be given to H. R. 11549, title ITI, in order 
that the necessary financial assistance be provided to assure a con- 
tinuous preparation for this much-needed worker in the nursing field. 

To further safeguard the public and the practical-nurse student, we 
recommend and strongly urge that educational programs, submitted by 
States, be comparable to and meet the requirements for licensure in 
States having laws providing for practical-nurse licensure. 

The National Federation of Licensed Practical Nurses, Inc., requests 
that this statement be considered by the committee in its deliberations 
on legislation relating to practical-nurse training and that it be in- 
cluded in the report of the present hearings. 

The Cuarrman. Thank you very much, Mrs. Baird. Can you give 
the committee the number of States that now have licensure laws and 
procedures for practical nurses? 
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Mrs. Barrp. Mr. Priest, I believe it is easier to say those who do 
not have provisions for licensing practical nurses, and they are Colo- 
rado, West Virginia, and the District of Columbia. 

The Cuarrman. I think there is legislation pending now before the 
District Committee of the House of Representatives to provide for 
licensing procedures for the District of Columbia. In that case, then, 
there would be two States that do not have it. 

Mrs. Barrp. Yes, sir. In the event of the passage of this bill, there 
will be only two. 

The Cuatrman. Yes, ma’am. 

I was interested in your reference which you made, which was not a 
part of your prepared statement, as to the duties which practical 
nurses are oftentimes required to perform which, in your opinion, 
went beyond the training that such a nurse had received. 

Is that a rather major problem, in your opinion, and is it a frequent 
occurrence, that gitekt ica Truro are required to engage in, let us say, 
skills which they may not be able to perform by virtue of the more 
limited training they have had ? 

Mrs. Barren. 1 think, Mr. Chairman, it is a matter that we all might 
look at with concern. I would not say that it was anyone’s fault, or 
that we could say exactly the origin of the need unless we would stop 
and look at the rapidity with which the hospitals have been built and 
the rapidity with which we have noted an increasing number of 
admissions to hospitals and people being cared for in hospitals in recent 
rears. 

: It has been a major problem to all persons interested in this problem. 
I was speaking specifically referring to not the matters that have been 
covered in our testimony here over the few days, and we have had 
some excellent testimony on that particular phase of the problem. I 
believe that if I am correct, you will remember that most of that 
testimony came from persons directly concerned with the large 
institutions. 

I do not believe that in those institutions we are faced with the 
problem of practical nurses being required or expected to render serv- 
ices over and above what they might be prepared to render, but it is 
our concern that in the rural areas of our country, in our smaller hos- 
pitals, where there is no alternative, someone has to render that service, 
and it is falling to the responsibility of the practical nurses. 

It has been approached cooperatively by the professional nurses’ 
organization, and the practical nurses’ organization, and the profes- 
sional departments of eduction, by attempting and, I would say, suc- 
cessfully attempting, to provide extension courses or courses to help 
them perform their services more efficiently, therefore, caring for the 
patient in a safer manner. 

That, I believe, Mr. Chairman, is the need that we feel very urgently 
that we want continued and expanded. 

The Cuarrman. Thank you v ery much. 

Are there any other questions? 

Mr. Roserts. Mrs. Baird, what are some of the services that you 
referred to that are frequently required or expected of practical nurses 
that you think should not be performed by them? 

Mrs. Barrp. I do not believe that I said there were services rendered 
which I did not believe should be rendered, but I said I believed there 
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were services that were not in conformity with the definition that we 
have here in this bill. If we read that, and if I may, Mr. Chairman, it 
isa very short statement, it says: 

The term “practical nurse” means a person who is trained to care for sub- 
acute, convalescent, and chronic patients under the direction of a licensed physi- 
cian or under the supervision of a registered nurse, in the care of the acute 
illness. 

Of course, there is no situation, to my knowledge, where practical 
nurses are not under the direction of a doctor. owever, there are 
many situations in our rural areas where the practical nurse is re- 
quired to care for not subacute, convalescent, or chronically ill patients, 
but critical patients, without the privilege of having supervision of a 
ae professional nurse. 

do not believe there is any State that you might find that in the 
rural or the smaller areas you would not find that situation existing. 
They are carrying the load, too many times, of supervision or having 
the responsibility of the entire wards. 

Mr. Roserts. And you think that in some of those situations that 
frequently a practical nurse would be called on to administer a drug, 
either by tablet or hypodermic, without being under the direct super- 
vision of a registered nurse, do you ? 

Mrs. Bartrp. Yes. There are many times that the practical nurse 
has to assume the entire responsibility of the patient. Of course, 
under the direction of the siotidem, but without any professional 
a 

r. Roperts. What you are speaking of is that in many of those 
cases the patient load would be so heavy that frequently the registered 
nurse does not have the adequate supervision of those situations ? 

Mrs. Barrp. The professional supervision is not available in many 
of these situations. 

Mr. Roserts. One place in your statement you speak, at the bottom 
of page 1, of— 


Now, in the field and who are licensed by waiver. 


What do you mean by that term “licensed by waiver”? 

Mrs. Barro. Mr. Roberts, as you are well familiar, I am sure, with 
the processes of State legislation, in the States, when the laws went 
into effect licensing practical nurses, incorporated in the law there 
was a provision made whereby the practical nurse already in the field 
might qualify for licensure without taking the formal preparation, 
the formal education as prescribed in the law. 

Mr. Roserts. That is all I have. 

The Cuarrman. Mr. Hayworth? 

Mr. Hayworrn. I would like to call attention to the paragraph on 
page 2, beginning at line 39: 

To further safeguard the public and the practical nurse student, we recom- 
mend and strongly urge that educational programs, submitted by States, be 
comparable to and meet the requirements for licensure in States having laws 
providing for practical nurse licensure. 

I have not heard all of these hearings, but I do not remember having 
heard anything suggested related to this para h, and I do not 
see anything in the Til exactly related to it. Tf that is the case, I 
think your suggestion there is a very important one and one which we 
should consider. 
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Am Tright in a out that this is a new topic? 

Mrs. Barrp. As far as I can determine, and perhaps I am in error, 
there was nothing specifically stated whereby the educational pro- 
grams that would be supported by these funds would, of necessity, 
have to meet the standards as would the standards of the schools or 
to meet the requirements for licensure. 

It might well be that it is written in in terminology that would, 
within the province of the State, meet that, within the vocational laws. 
But my organization feels very strongly that in allocating vocational 
education funds, that they should be expended within the institutions 
that meet the requirements of the law or meet the standards of the law 
in that specific area. 

In other words, we would strongly urge that all vocational education 
funds as provided here would be used within a school program that met 
the requirements of the law in the individual States for licensing the 
practical nurse upon completion of that program. 

Mr. Hayrwortn. Mr. Chaifinen, I would like to emphasize that for 
our further consideration in executive session. 

The Cuarman. I think it is a very good point. Of course, under 
title III, the plan is developed along the lines of a State plan to be 
submitted. Ifthe criteria contained in the legislation are not adequate, 
then we should give it some attention when we go into executive session 
and consider it. I quite agree with you. 

I think generally it is true that under the Smith-Hughes Act, and 
all of the vocational training programs—the cooperative programs be- 
tween the States and the Federal Government—those matters have 
been pretty well worked out. But certainly it is a point well worth 
raising and worth considering if the legislative language used here is 
not adequate to meet it. We shall do so, Mr. Hayworth. 

Mr. Haywortn. Thank you. 

The Cuatrman. Are there any further questions? 

If not, Mrs. Baird, we are very happy to have you before the com- 
mittee. 

Mrs. Barrp. Thank you. 

The Cuarrman. Our next witness will be Mrs. Etta B. Schmidt, 
executive secretary of the Licensed Practical Nurses’ Association of 
Illinois. I believe she is a constituent of our committee colleague, the 
gentleman from Illinois, Mr. Springer. 

Is that correct ? 

Mrs. Scumipr. That is correct, Mr. Chairman. 

The Cuatrman. We are happy to have you here for this hearing. 


STATEMENT OF ETTA B. SCHMIDT, EXECUTIVE SECRETARY, 
LICENSED PRACTICAL NURSES’ ASSOCIATION OF ILLINOIS 


Mrs. Scumipr. Mr. Chairman and members of the committee, I am 
Mrs. Etta B. Schmidt, executive secretary of the Licensed Practical 
Nurses’ Association of Illinois, representing 2,100 members of the 
association. I am indeed happy to be here and to be permitted tp 
express the great need for legislation to authorize Federal appropria- 
tions to promote practical nurse training through the public vocational 
programs of this Nation. 
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The needs for nursing services have increased tremendously during 
the past few years because of (1) the great advances in medical know]- 
edge, (2) the increased demands of the populace for the skills and 
facilities of modern medicine and for the services of hospitals and 
other health agencies, and (3) the changing size and composition of 
our —— 

The population is increasing at an accelerated rate; and with a 
higher birthrate and a longer life expectancy, there is a larger propor- 
tion of the very young and the aged, the two groups which have the 
greatest needs for nursing care. 

Statistics bear out the fact that there is a great demand for more 
nurses at every level of service to be rendered. At the present time, 
the programs that have been established to train practical nurses are 
not able to meet the need for additional personnel. 

According to a recent study reported by Mrs. Lucille Petry Leone, 
chief nurse officer, Public Health Service, United States Department 
of Health, Education, and Welfare, in the January 1956 issue of the 
American Journal of Nursing, 64 percent of the graduates from the 
practical nurse training programs last year were employed in general 
hospitals; 11 percent were employed in other hospitals serving tuber- 
cular, mental, chronic disease, convalescent, children, industrial, and 
public health patients. 

The practical nurses now being trained are absorbed by the general 
hospitals, because of their great needs, and the graduates are not go- 
ing to the hospitals handling the types of patients for which practical 
nurse training is primarily intended. 

One can only conclude that there are not sufficient numbers of grad- 
uates to meet the needs in these various fields where the practical nurse 
can contribute such a great service. 

In 1950 a survey was made by the United States Public Health 
Service in conjunction with the Ilinois Department of Health, which 
revealed that there were 22,846 nonprofessional nurses needed in Illi- 
nois at that time and the supply available was 10,329; resulting in a 
deficit of 12,517 or 54.8 percent. 

Since that time, the demands have increased due to the reasons al- 
ready mentioned. My home State is now working through the public 
school vocational program to provide the much-needed nursing per- 
sonnel but more must be done to meet the ever-increasing needs. 

The State of Lllinois passed a licensure law in 1951 to establish 
minimum standards for practical nurses. The State board for voca- 
tional education, working through the public schools, assisted in 
establishing courses for upgrading those who were employed in prac- 
tical nursing so that they could meet these minimum standards and 
thus become licensed. 

Since January 1, 1953, those who become licensed practical nurses 
have been required to take a 1-year training course composed of 3 
months of classroom work and 9 months of practical experience in an 
approved hospital or health facility, as well as some experience in 
home nursing. 

These training programs are conducted by the vocational depart- 
ments in the local schools with the advice and counsel of an advisory 
committee composed of representatives from among the doctors, pro- 
fessional nurses, hospital administrators, practical nurses and lay 
citizens of the community. 
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We have in Illinois at the present time five such programs which are 
approved by the State board for vocational education as meeting the 
minimum standards for a vocational program. These programs are 
located in the larger metropolitan areas of the State. 

It has been impossible for smaller urban and rural communities in 
our State, already overburdened with school expenses, to set up these 
much-needed programs. It has not been possible to recruit people 
from the smaller communities to come to the established urban pro- 
grams because the majority of trainees have family ties which will 
not permit them to come to a training program in another city. 

The United States Office of Education analyzed a large sample of 
graduates who had completed the course in practical nursing during 
the last 2 years and found that the average age was 35; 62 percent were 
married, widowed, or divorced. This indicates that many of the 
students were older women with personal and family obligations in 
the ee and it is logical that they would seek training near 
their homes. Programs must be made available for them in their own 
communities. 

In addition, the urban training programs are already overcrowded 
and waiting lists of recruits in the communities now served by train- 
ing programs are much greater than the schools can handle. There 
are Increasing demands for training programs, therefore, to meet the 
demands for practical nurses in communities of all sizes. 

The demands for all types of training done by vocational education 
are far in excess of funds available. Our school population is grow- 
ing at an unprecedented rate and all the youth at the elementary and 
secondary age levels must be taken care of in the public schools. 

The vocational programs already established in our public schools 
are helping to serve the needs of our people. The vocational educators 
are ever alert to serve any need that is established, but they cannot 
throw the old programs overboard when need for another program 
is established. Additional funds are needed to help communities set 
up and maintain training programs for practical nurses. 

Federal appropriations for practical nurse education will point up 
this great local, State, and national need and give some financial 
assistance to help establish training programs. It has been proven 
in the past that such stimulation from Federal support has resulted 
in an increased interest at the State and local level for developing 
training programs of great national significance. 

The State of Illinois at this time spends approximately $6 of State 
and local funds for each dollar of Federal money allocated for voca- 
tional education. 

Under the provisions of title IIT of H. R. 11549, on page 10, begin- 
ning line 14, under “State Plan,” it is stated that— 

The individual supervising the function of the State board under the plan 


shall be a registered professional nurse or shall have the consultive services of 
a registered professional nurse available to him. 


I would interpret that to mean that a State plan could provide that 
the person supervising practical nurse activities at the State level 
oouia be a qualified licensed practical nurse who would use the con- 
sultive services of a registered professional nurse. This is a feature 
of the legislation that we hearily endorse because, in the field of voca- 
tiona] education, we have found that the people who can best teach 
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or supervise a subject are those people who have had training and 
experience in that field. 

would like to add that inasmuch as we use the qualifications of 
the graduate of the approved school as the basis for our thinking to 
define practical nurse and practical nurse services, I would like to 
bring to the attention of the committee that last year there was an 
estimated 125,000 licensed practical nurses in the country, and it was 
further estimated that only 20 percent of these were graduates of the 
appcereg schools. 

herefore, I think it is too early in the program to draw any nega- 
tive conclusions as to the potentialities of the practical nurses. I think 
it might bear further consideration as to the potentialities of the prac- 
tical nurse, particularly in the administration of her program. 

I sincerely hope that the committee approves the provisions of 
title III of H. R. 11549 and that the House of Representatives con- 
curs. The provisions of this legislation will do much to alleviate this 
great national problem of providing adequate training of practical 
nurses. 

The Cuarrman. Thank you very much, Mrs. Schmidt. 

Mr. Roberts? 

Mr. Roserts. Mrs. Schmidt, I would like very much to thank you 
for making the point that you do at the bottom of page 3, where you 
say: 

It has been proven in the past that such stimulation from Federal support has 
resulted in an increased interest at the State and local level for developing 
training programs of great national significance. The State of Illinois at this 
time spends approximately $6 of State and local funds for each dollar of Federal 
money allocated for vocational education. 


wane times when we approve direct or grant-in-aid legislation and 


when the bills call for expenditure of Federal funds, we are criticized 
at some sources or some levels. I am glad to have that very helpful 
statement. If we can spend $1 at the Federal level and we can get 
$6 of State and local money, I think we have a pretty good proposition 
from the standpoint of economy. 

I appreciate your pointing that out. 

One other comment I would like to make is that you seem, in your 
statement, to visualize that there may be various ways in which these 

rograms could be made available to communities that are more or 

ess isolated or not close enough to the big centers. I believe you 
ported out that there are many cases of people who would like to 

come practical nurses but because of family difficulties or maybe 
because of the youth of the person, they are not able to leave the fam- 
ily and go to the bigger centers. Do you contemplate that this pro- 
gram could be handled, perhaps, at the Hill-Burton Hospitals or 
through the county health departments, perhaps, in addition to the 
development of vocational education ? 

Mrs. Scumipr. I do. I have in mind a particular instance in the 
southern part of our State, where there is no one hospital that can 
provide adequate facilities that would make available an adequate 
training program for practical nurses. 

However, there is some thought and consideration, if and when 
funds are available, to use several hospitals within the area so that 
an adequate training program can be produced. 
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Mr. Roserts. You know, under the Survey Act, there are not only, 
let us say, hospitals provided for, but there are health clinics and 
hospitals for the chronically ill and aged people. Would it not be 
possible that in some of those institutions where you had the services 
of a professional nurse, that some of this program could be carried 
on in those centers ? 

Mrs. Scumipr. I see no reason why not. 

Mr. Roperts. Thank you very much. 

That is all, Mr. Chairman. 

Mr. Haywortu. I have no questions, Mr. Chairman. 

The Cuarrman. We thank you very much for your statement be- 
fore the committee and your interest in the subject. We hope that 
we can develop legislation that will be helpful. Without objection, 
at this point in the record there will be inserted a letter from Dr. 
Coggeshall, who appeared before the committee the day before yes- 
terday, and who sends to the committee the letter from Dr. John 
Snyder, dean of Harvard University, School of Public Health, which, 
according to Dr. Coggeshall, answers some questions that were asked 
during the hearing on the opening day. 

This will be inserted in the record. 

(The information referred to is as follows:) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, June 13, 1956. 
Hon, J. Percy PriEst, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 


Deak Mr. Priest: When I returned to the office this morning after presenting 
testimony before the Subcommittee on Health and Science, I came upon a very 
revealing letter written by Dr. John C. Snyder, dean of the Harvard University 
School of Public Health. It relates specifically to many of the questions asked 
this morning, particularly those asked by Mr. Heselton. 

I would direct your attention particularly to page 3, which shows that 303 
persons inquired about the school’s scholarship program, 74 applied, and 31 indi- 
viduals could not be accepted for admission because of lack of funds. 

Dr. Snyder sent me a copy of this letter to the American Cancer Society solicit- 
ing assistance. If you care to, I know that he would have no objection to having 
it introduced into the record and drawn to the attention of the other members 
of the committee. 

Again, many thanks for all your help. 

Sincerely yours, 
L. T. CoGGEsHALL, M. D., 
Special Assistant to the Secretary 
for Health and Medical Affairs. 


HARVARD UNIVERSITY, 
ScHOOL oF PuBLIC HEALTH, 
Boston, Mass., May 11, 1956. 
Brewster S. Miter, M. D., 
Director of Professional Education, 
American Cancer Society, New York, N.Y. 


Dear Dr. MILLER: The purpose of this letter is to present information which 
may be helpful to the American Cancer Society in considering the establishment 
of a fellowship program in public health. 

As indicated in the accompanying marked copies of our catalog and annual 
report, the broad program of education provided by the Harvard School of 
Public Health is designed to develop public health leaders in teaching, research, 
and administration. 

The tables on pages 19, 20, and 21 of the annual report show that our graduate 
degreeholders are widely distributed in this country and abroad. The majority 
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are practicing public health in key positions at local, State, and National levels. 
A significant proportion are teaching and/or conducting research. 

The table on page 15 in the annual report shows that physicians predominate 
among the specialists who study here. With few exceptions, those admitted hold 
advanced degrees in medicine or a related discipline. Most students have had 
public-health experience and have demonstrated competence and leadership 
potential. 

The present curriculum of the Harvard School of Public Health offers the 
master’s candidate a variety of fields in which to concentrate. Spanning the 
full range of public-health disciplines are 10 departments: 

Biostatistics 
Epidemiology 

Industrial hygiene 
Maternal and child health 
Microbiology 

Nutrition 

Environmental physiology 
Public health practice 
Sanitary engineering 
Tropical public health 

Within departments are divisions of further specialization. For example, 
the department of public-health practice offers specialized programs in health 
education, medical care administration, cancer control, community mental health, 
and gerontology. 

Emphasis throughout the curriculum is on prevention and control of disease 
and maintenance of health for population groups. Stress is placed on the mas- 
tering of basic principles of early detection and treatment of disease, health 
education of population groups, rehabilitation and medical care administration, 
especially in relation to such currently paramount health problems as the 
degenerative diseases. 

A substantial portion of students’ time is devoted to field education through 
observation and supervised practice work in public and private health agencies 
which cooperate with the school. Subject to modification to suit individual 
needs of each student, a sample field education schedule for those concentrating 
in cancer control would include opportunities for training in: 

A State cancer control program 

The cancer program of a voluntary agency 

Special cancer hospitals 

Diagnostic and treatment clinics 
Observation of research programs also is scheduled through visits to the National 
Cancer Institute and to investigative sites in chemotherapy, epidemiology and 
industrial hazards. 

The faculty of public health encourages enrollment of physicians and other 
professionally qualified experts who have been specializing or wish to prepare 
to specialize in the cancer field. In addition, the school seeks to develop, 
through the master’s and doctoral programs, leaders in public health whose 
broad knowledge and understanding of current health needs will encompass the 
needs in the cancer field. Such leaders, whatever their respective roles in public 
health, will appreciate the objectives of cancer control specialists and will be 
qualified to cooperate in furthering those objectives. 

It is interesting to note that several very effective workers in the cancer 
field are graduates of the Harvard School of Public Health who did not limit 
their fields of concentration to cancer control while studying here. They include: 

Name and title Field of concentration at Harvard 
Raymond F. Kaiser, M. D., Chief, Cancer Con- Public Health Practice. 
trol Branch, National Cancer Institute, U. 8. 
Public Health Service. 
Herbert L. Lombard, M. D., director, division Biostatistics. 

of cancer and other chronic diseases, Massa- 

chusetts Department of Public Health. 

Robert H. Riedel, M. D., director, division of Public Health Practice. 
geriatrics and chronic disease, Kansas State 

Board of Health. 

Leonid 8. Snegireff, M. D., associate professor Epidemiology. 

. — control, Harvard School of Public 

ealth. 
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It is our firm belief that all aspects of public health, including the highly 
important field of cancer, are best served by the development of outstanding 
public health teachers, investigators, and practitioners through postgraduate 
public health education. We seek, therefore, to encourage promising young 
physicians to become interested in public health and to study at Harvard for 
careers of leadership in public health. 

The real obstacle to the interest of young physicians in public health is finan- 
cial. Few recent medical school graduates can afford the cost of additional 
training. Most feel that they must begin earning money. The indenture 
proviso of most sponsoring agencies offers little appeal to physicians of vision. 
Most young practitioners have acquired families, homes and other responsibili- 
ties, but not enough savings to enable them to give up income for a year and 
finance postgraduate training. The mean age of our students has varied since 
1946 from 33 to 35 years of age. Of last year’s class of 134 students, 83 were 
married, and 54 had one child or more. 

In 1954 the school established a modest scholarship program, using some of 
its own limited free funds. The results, which followed our initial announce- 
ment of available scholarships, demonstrated clearly that there is no lack of 
interest in postgraduate public health education on the part of qualified special- 
ists but that they are sorely handicapped by lack of funds. In summary: 


Persons inquired about the program 

Applied for scholarship aid 

Approved for admission to the school 

Scholarships were awarded 

Remaining candidates enrolled without aid 

Applicants for financial aid, who had been accepted for admission, could not 
CU a I aces se mavens tescditegleco de eieeecndlgiMasaeaect 31 


The most pressing personnel need in public health today is for physicians 
with postgraduate education in the medical specialty of public health. The 
cost of obtaining such education is prohibitive for most prospective students, 
especially for physicians. It would seem to be most appropriate for the Ameri- 
can Cancer Society to help solve the problem by making annual grants to schools 
such as the Harvard School of Public Health for use in providing fellowships for 
physicians who are worthy candidates for master’s or doctoral degrees in public 
health. 

I will be glad to furnish additional information, if desired, and to discuss 
the subject of public health fellowships with you and your associates at your 
convenience. 

With best wishes, 

Sincerely yours, 
Joun ©. Snyper, M. D., Dean. 


The Cuatrman. Without objection, the Chair will reserve the right 
to insert other statements into the record that may be available but 
which have not yet come to the attention of the Chair. 

This concludes the hearing. 

On behalf of the subcommittee, we want to express our appreciation 
for the patience and courtesy of the witnesses, for your forbearance 
and your good wishes. 

The committee stands adjourned. 

(The following material was submitted for the record :) 


SUPPLEMENTAL STATEMENT By Hon. FRANCIS P. BoLtTon FOLLOWING THE CoN- 
CLUSION OF THE COMMITTEE’S HEARINGS ON HovusE JOINT RESOLUTION 485 


Mr. Chairman, may I first of all express my thanks to you and to the committee 
for your permission to make a suplementary statement for inclusion in the record, 
following the close of the testimony on my bill, House Joint Resolution 485. 

My purpose in making this supplementary statement is to comment upon the 
testimony given, and the stand officially taken, with respect to my bill, by both 
the American Nurses Association and the American Hospital Association. 


AMERICAN NURSES ASSOCIATION 


I think I may be able to clarify the somewhat confusing picture with respect 
to the ANA, resulting from the apparently conflicting testimony of Miss Ohlson 
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and Mrs. McManus. I can best do this by a brief summary of events, on the 
basis of my own personal knowledge and information which has been given me 
by Mrs. MeManus, Miss Dana Hudson, Mr. Horwitz, and various members of 
the ANA who have written me on the subject. 

As I understand it, after I had introduced my first bill on behalf of a Commit- 
tee on Nursing Services (H. J. Res. 171) the ANA announced its official stand 
against it. This stand was communicated to its State organizations and to 
its membership. 

This year, when I introduced my present bill (H. J. Res. 485) which pro- 
vided for a Presidential Commission instead of a congressional commission, 
the ANA’s directors (as brought out in the June 15 testimony of Miss Ohlson) 
immediately and obviously without time for consideration of the difference 
between the two bills, passed a resolution against it. 

This was entirely consistent with ANA policy as previously explained by 
ANA top officials to Mr. Horwitz, the chairman of the committee in support of 
my proposal for a commission. The ANA officers had told Mr. Horwitz that 
they were opposed to a nursing commission in congressional, governmental, or 
any other form. The action taken by the ANA board with respect to House 
Joint Resolution 485 therefore was confirmation of this attitude and was a 
continuation of their opposition to my original bill. 

When the question arose at the May 1956 convention of the ANA in Chicago, 
a resolution was presented to the house of delegates, in conformity with action 
taken by the board, and recommendations made to the membership, in opposi- 
tion to House Joint Resolution 485. 

When the resolution reached the floor some of the delegates, including Miss 
Hudson, endeavored to debate it. The very opening remarks of the debate 
indicated that the ANA’s official objections to my bill were still based largely 
upon their objections to my previous bill, House Joint Resolution 171; and that 
the new provisions of House Joint Resolution 485 had apparently been given little 
consideration. 

Some 14 delegates were on their feet clamoring to speak on the subject (Miss 
Hudson reported) but a delegate called for a vote, was recognized by the Chair, 
discusion was shut off, and the vote was taken. 

Mrs. McManus had, however, meanwhile gained permission to speak at a 
later date on the subject of new business. Taking advantage of this opportunity, 
she presented the case for a study of the subject of nursing services, as she told 
you in her testimony. 

Mrs. McManus was not herself a delegate (there were between 1,100 and 
1,200 delegates present) but following Mrs. McManus’ remarks, a person who was 
a delegate introduced a resolution which, according to Mrs. McManus and 
Miss Hudson, was passed by an overwhelming vote. 

In her testimony on August 15, Miss Ohlson told your committee that the reso- 
lution was to the effect that the board of directors of the ANA should be asked 
to consider “whether or not” the ANA should take the initiative in seeking the 
a ae of the related professions and the public in the development of a 
study, etc. 

In my prepared testimony, which I read to you on June 14, however, I sum- 
marized the resolution that was passed. In order that I would be strictly ac- 
curate on this subject, my office had previously consulted the Washington office 
of the American Nurses Association to get the exact text of the resolution. As 
they gave it to us, and as confirmed by Mrs. McManus, the resolution recom- 
mended to the board of directors: 

“That the ANA should take the initiative in seeking the assistance of the re- 
lated professions and the public in the development of a comprehensive study 
on a scale commensurate with the problems of the patient or the public in se- 
curing adequate health care.” 

The words “whether or not” nowhere appear in this resolution. From all 
the reports I have received, it was not the intent of the resolution, or of those 
voting in its favor, that the board should consider “whether or not” the ANA 
should take the initiative. The resolution was to the effect that the ANA should 
take the initiative. 

Following the meeting, I received various letters from nurses in different parts 
of the country to the effect that the ANA had never actually submitted to its 
members the question of approval or disapproval of my proposal for a com- 
mission, and complaining of the arbitrary action in this matter taken by the 
top officials of the ANA. 
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I tell you all this by way of substantiating the statements made in my June 14 
testimony that the official stand of the ANA by no means represented the uni- 
versal opinion of the rank and file of its membership; and my statement that 
the American Nurses Association has now agreed that it is imperative that a 
study of nursing problems should be made by some sort of body or commission. 


THE AMERICAN HOSPITAL ASSOCIATION 


From the very beginning the American Hospital Association has agreed, as 
I stated in my June 14 testimony, that a commission for the purposes I propose 
should be set up, and that included in the membership of the Commission should 
be representatives of the public. 

Likewise, however, from the very beginning, the AHA has insisted that such 
a commission should be set up along the lines of that established by the Mental 
Health Study Act of 1955; and has insisted that the area of study which I have 
indicated for the Commission was too broad. These points were repeated by 
Mr. Williamson of the AHA in his June 15 testimony. 

Let me comment first upon the form which the Commission should take. Mr. 
Williamson suggests that grants should be made “to one or more qualified non- 
governmental organizations or commissions, which would agree to undertake 
research and study of various areas which have been discussed.” Presumably 
such organizations might be the AHA, the ANA, the AMA, etc.—in other words, 
the professional organizations. His plan also specifies that one-third of the 
members of the Commission should represent the public. 

When Mr. Williamson was asked by a member of your committee as to why 
he was so insistent that the professional organizations should have in their 
hands the guidance of the entire project, he said, if I remember correctly, that 
such a method would insure a greater interest and support on the part of the 
posed os organizations, because the Commission would then “be, so to say, 
our y.”” 

That is exactly what I am afraid of. Note that the ANA, in its house of 
delegates’ resolution, likewise supported the mental-health type of commission. 

On this point, may I repeat the following paragraph from my June 14 testi- 
mony: 

“The ANA and the AHA want a study which would be primarily under the 
direction of the participating professional organizations, financed by Federal 
grant ; whereas I propose a study to be made by a Presidential Commission, under 
the authority of Government, in which the three related health professions shall 
participate, along with representatives of the patient and the public; and in 
which the interests of the patient and the public, rather than the problems of the 
three participating organizations, shall be the primary consideration.” 

Now let me discuss the scope of the study to be made. 

Mr. Williamson in his testimony said that the study program suggested 
in my bill “transcends the field of nursing services.” He said, “It sets up the 
widest possible study of the problems of the hospital patient, as well as the 
public, in securing nursing services.” 

He objects to such breadth; and in the bill suggested by the AHA (attached 
to his testimony as appendix A) the field of study which the AHA considers 
proper is defined as follows: 

“(d) Research and study to be conducted under this section shall relate to the 
distribution of nursing personnel throughout the United States and its Territories 
and possessions, and shortages of such personnel in particular geographic areas 
or for particular kinds of service; the financing of nursing education, and the 
contribution thereto which may reasonably be expected of various users of 
nursing service; and the requisites of nursing education for graduate nursing, 
collegiate and diploma nursing, practical nursing, and nursing of other kinds.” 

Boiled down, such study would cover: Distribution of nursing personnel, 
financing of nursing education, requisites of nursing education. 

What about nurses’ compensation? 

What about the best utilization of nursing services? 

What about better methods of hospital administration which would contribute 
to the solution of the nursing dilemma? 

What about any number of things that have the interests of the patient at 
heart? 

To me these are matters of grave moment. Unless we can discover what 
it is that makes girls reluctant to be nurses and why, when they are registered 
nurses they leave in such numbers. We are just not going to get anywhere. 
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To my mind the very breadth of the possibilities of a commission to which 
the AHA objects makes conceivable a future program of action which will 
change the present climate. 


INDIANAPOLIS, INb., June 15, 1956. 
CHAIRMAN, SUBCOMMITTEE ON HEALTH, 
Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C.: 


Indiana State Nurses Assocition strongly opposes Mrs. Bolton’s House Joint 
Resolution 485. It duplicates much of the work already being done by nursing 
organizations and involves unnecessary Government expense. 

E. NAncy SCRAMLIN, 
Ezecutive Secretary, Indiana State Nurses Association. 


New ORLEANS, La., June 15, 1956. 
Representative J. Percy PRIEst, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C.: 

Louisiana State Nurses Association representing 2,500 registered professional 
nurses in support of your bill, H. R. 11549, to provide advanced education of 
graduate nurses and expansion of practical nurse training and opposed to House 
Joint Resolution 485 for the establishment of a Commission on Nursing. 

CHRISTINE CAUSEY, 
Bxrecutive Secretary. 


Co.tumarzA, 8. C., June 14, 1956. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C.: 


The South Carolina State Nurses’ Association, with 2,000 members, urges 
favorable committee action on bill H. R. 11549. Our nursing schools are turning 
away applicants because they lack additional adequately prepared nurse faculty. 
The passage of this bill will help meet this urgent need for adequately prepared 


nurse faculty. 
Lipa M. WILLIAMS, 
President, South Carolina State Nurses’ Association, 


CENTRAL MAINE GENERAL HosPITAt, 
Lewiston, Maine, June 13, 1956. 
Representative J. Percy PRIEST, 
Chairman, House Committee on Interstate and Foreign Commerce, 
Subcommittee on Health, 
Washington, D. C. 

Deak REPRESENTATIVE Priest: May I commend you on the preparation and 
presentation of your bill H. R. 11549, which was introduced on May 381, 1956, to 
assure an adequate number of properly prepared professional and practical 
nurses for hospitals and public health agencies now. This is a most important 
step in helping to alleviate currently known shortages of these valuable health 
workers. It seems like a practical and wise means of meeting the immediate 
health needs of our Nation and has the support of nursing leaders throughout 
the country. 

I feel that I can safely speak on behalf of my own nursing staff at Central 
Maine General Hospital, as well as the members of the Maine State Nurses’ 
Association to the effect that you have our wholehearted support in the presen- 
tation of your bill H. R. 11549. 

I have personally been opposed to the House Joint Resolution 485 (Bolton), 
to establish a commission on nursing services, ever since it originally appeared, 
on the grounds that it was a dangerous “delay tactics’ type of bill which would 
give those of us harried nursing service administrators little immediate promise 
of solution of our present practical and professional nurse shortages. In Maine, 
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where salary scales are low, the acute jeopardy of the health of our citizens by 
continuing with further study and research to document what is a known fact 
of nurse shortage seems a pointless waste of time. and money. 

I trust I speak also on behalf of my nursing staff at the hospital, and I speak 
also as president of the Maine State Nurses’ Association. 

I wish you success with your own bill, H. R. 11549, as a much more plausible 
and acceptable means of solving current nursing service needs. 

Very sincerely yours, 
ALIcE W. ScHINDEL, 
Director of Nursing; President, Maine State Nurses’ Association. 


STATEMENT BY GRAHAM L, Davis, HosprraL CONSULTANT, Srraits, N. C., Con- 
CERNING House JOINT RESOLUTION 485, TO ESTABLISH A COMMISSION ON NURSING 
SERVICES 
~ 


For over 30 years, while working for the hospital divisions of 2 of the Nation’s 
largest foundations, the Duke Endowment and the W. K. Kellogg Foundation, 
I have been intimately associated with the problems of nursing education and 
nursing service. My activities in regional, State, and national hospital associa- 
tions include terms as president of both the Michigan Hospital Association and 
the American Hospital Association. 

From this background of long association with the nursing problem I can say 
without reservation that the health field has failed during the past 15 years to 
meet its responsibilities in providing the Nation with an adequate supply of 
properly trained nurses. The principal reason is honest differences of opinion 
among and within the major segments of the health field, nurses, physicians, and 
hospital trustees and administrators. 

With minor exceptions perhaps, no legitimate criticism of motivation can be 
leveled at any of these groups, but when the national defense and public welfare 
are threatened by such an impasse, it is high time that the Congress stepped 
into the picture with a comprehensive study of all of the factors involved in the 
nurse shortage and recommendations as to what should be done to relieve the 
shortage. 

It is in the best American tradition that this study should be made by a group 
of public-spirited citizens, broadly representative of every major segment of 
national interest in and responsibility for the health of the people: Industry, 
agriculture, labor, education, Government, and the field of health. I have been 
associated in the past with several commissions working in the health field, such 
as the Commission on Hospital Care, that have produced lasting results far 
beyond expectations in many instances. The Commission on Nursing Services, 
as proposed in House Joint Resolution 485, fully meets the requirements for 
success of its mission. 

Much of the data needed by the Commission as a basis for its conclusions and 
recommendations has been gathered by many different agencies and organiza- 
tions. A brief description is attached of such a study of the education of Negro 
nurses in the South that I made for the Richardson Foundation in 1955. 


PENNSYLVANIA NURSES ASSOCIATION, 
Harrisburg, Pa., June 11, 1956. 
Hon. J. Percy PRIEST, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D.C. 


DEAR CONGRESSMAN: The Pennsylvania Nurses Association representing over 
17,000 members in all types of nursing would like to take this opportunity to urge 
your favorable consideration of H. R. 11549 which proposes to improve the health 
of the people by providing graduate training of professional nurses and expansion 
of practical nurse training. 

The demand for nursing services has been increasing at a rapid rate and from 
all indications the demand for those services which are the responsibilities of 
nursing personnel will continue to increase. 

The admissions in educational programs for nurses in 1955 in the United States 
have shown increases of 3.5 percent over the previous year. Pennsylvania in 
1955 showed an increase of 5.4 percent in admissions and was exceeded only by 





332 HEALTH AMENDMENTS ACT OF 1956 


New York State. Recent figures indicate that in 1955 Pennsylvania maintained 
10 percent of all professional nursing schools in the country and 11 percent of all 
admissions to schools of nursing. 

It is anticipated that there will be further increase in application which will 
provide the schools of nursing with increased selectivity of students and possible 
increased enrollment; however, the concern of the profession is maintaining 
qualitative faculty teaching rather than increasing student bodies. 

The most fundamental nursing problem facing the profession and the country 
lies in the urgent need for a sufficient number of highly trained administrative 
and teaching personnel. In the diploma schools of nursing in Pennsylvania 19 
percent of the top administrative group have not reached the baccalaureate or 
master degree level and 22 percent of the instructors are without degrees. 

Highly skilled administrative personnel and well-qualified teachers are essen- 
tial to the education of future practitioners if they are to be prepared to cope 
effectively with the changing role of professional nursing. 

Financial considerations keep many nurses from entering graduate-nurse pro- 
grams in colleges and universities. Only one-third of the public health staff 
nurses in this State have completed courses in public-health nursing with a little 
over half who desire further education stating that financial assistance of 50 to 
100 percent is needed. 

Too many nurses must intersperse their education with periods of employment 
or attend as part-time students while employed full time. Such spasmodic study 
delays the time when they can make their most effective contribution to society. 

From all indications the compelling need for highly skilled professional nursing 
personnel cannot be met unless substantial financial aid for graduate-nurse stu- 
dents is forthcoming. 

The Pennsylvania Nurses Association urges you to support this bill when it 
comes before you. 

Very sincerely yours, 
Mrs. LItty E. NAYLon, R. N., Secretary. 


MatIne STATE Nurses’ ASSOCIATION, 
Bangor, Maine, June 10, 1956. 
Representative J. Percy PRIEST, 
Chairman, Subcommittee on Health and Science, 
Senate Building, Washington, D. C. 

DEAR REPRESENTATIVE Priest: The Maine State Nurses’ Association wishes 
to go on record in support of H. R. 11549, believing that it has considerable 
merit as a positive step in alleviating the shortage of nurses, and providing better 
nursing care. 

This association also wishes to go on record as definitely opposed to House 
Joint Resolution 485 with the conviction that the establishment of a Nursing 
Commission to study the needs of nurses and nursing is not the answer. 

We urge your support of H. R. 11549 and opposition to House Joint Resolution 
485. 


Yours sincerely, 
Mrs. JOSEPHINE C. PHILBRICK, R. N., 
Evecutive Secretary, Maine State Nurses’ Association. 


(Thereupon, at 4:15 p. m., hearing in the above-entitled matter 
was adjourned subject to the call of the hair.) 
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